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The working alliance has been defined as a collaborative agreement between 
therapist and client on the goals and tasks of therapy, together with a bond of mutual trust 
(Bordin, 1979).  The link between a strong working alliance and positive therapy 
outcomes has received widespread empirical support (Horvath & Symonds, 1991; 
Horvath & Luborsky, 1993).  In light of this robust finding, Duncan and Miller (2000) 
suggest that, to increase their effectiveness, therapists may attend to and work within “the 
client’s theory of change.”  These findings and suggestions typically concern the adult 
client willingly attending therapy. This study investigated how they might apply to 
juvenile delinquents.  
 The goal of the current study was to examine the relationship between working 
alliance and treatment outcomes with delinquent youth.  In addition, it aimed to 
 v
investigate an element of the working alliance suggested to be of particular importance to 
these youth, their perception that the treatment process “fits” their own theory of change.  
Given its impact on treatment of mandated clients, readiness for change was also 
examined for its relationship with working alliance and treatment outcomes. 
 One hundred and fourteen incarcerated youth were asked to complete a series of 
surveys at baseline, 2-month, and 4-month follow-up.  The relationship between the 
predictor variables (working alliance, readiness for change, treatment fit with change 
theory) and criterion variables (staff-rated treatment progress, rule violations, and 
predicted post-detention success) were examined with multiple regression.  Results 
demonstrated that youths’ baseline ratings of treatment fit with change theory predicted 
self-reported treatment progress 4 months later, even when controlling for readiness for 
change.  Treatment fit with change theory was related to the working alliance in this 
sample, and was a better predictor of self-reported treatment gains than the working 
alliance.  Results suggest that treatment fit with change theory may be a productive way 
to conceptualize the alliance construct in work with incarcerated youth. 
 Qualitative data on theories of change was elicited from participants and content 
analyzed for themes.  Contributions to the developing field of desistence theory and 
implications for clinical practice are discussed.  
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Chapter 1: Introduction 
Juvenile Delinquency 
Juvenile delinquency – crime committed by minors – presents a number of 
problems for society.  First, there is the damage done by the delinquent behavior itself: 
property vandalized and stolen, people victimized, assaulted, and killed.  Second, there is 
the problem of what to do with delinquents themselves.  In response to adults who 
commit crimes, society alternates between the goals of punishment and rehabilitation.  
This conflict in goals is all the more difficult to resolve when we are dealing with 
adolescents, whose young age inspires both the hope that they can change and the 
reluctance to “write off” lives which have barely begun (Office of Juvenile Justice and 
Delinquency Prevention [OJJDP], 1999). 
Myriad systems and programs have been developed to respond to these two 
concerns: preventing the harm to society posed by juvenile delinquency, and 
rehabilitating the delinquent adolescent so he or she can become a productive, legitimate 
member of society.  Unfortunately, in the task of rehabilitating juvenile delinquents, both 
researchers and clinicians have a great deal of work still ahead.  This is particularly true 
for serious, violent offenders.  A recent meta-analysis concluded that serious juvenile 
offenders who underwent treatment showed only small average decreases in their re-
offending (Lipsey & Wilson, 1998).  While some interventions are effective for some 
youth, practitioners are still unable to help many youth desist from crime.  Juvenile 
delinquency researchers have explored numerous factors that might predict what 
interventions work and for whom.  Despite a good deal of research on treatment- and 
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client-related factors, we are still unable to predict well who will benefit from which 
interventions (Davidson, Redner, Amdur, & Mitchell, 1990; Kazdin, 1997; Walters, 
2002).   
Working Alliance 
The struggle to predict what treatments will be effective for which individuals is a 
familiar one for psychotherapy researchers.  A major result of psychotherapy outcomes 
research in the past several decades has been the repeated finding that very different types 
of therapies produce similar levels of therapeutic effect (Luborsky, Singer, & Luborsky, 
1975; Smith & Glass, 1977; Stiles, Shapiro, & Elliott, 1986).  Many researchers have 
taken this finding to mean that factors common to all therapies may be responsible for 
much of clients’ improvement (Horvath & Luborsky, 1993).  In the search for “common 
factors,” a highly robust finding which has received a great deal of attention is the 
importance of the working alliance (Horvath & Luborsky, 1993).  In adult 
psychotherapy, a widely reported finding is that the client’s perception of the working 
alliance is one of the best predictors of therapeutic success (Bachelor & Horvath, 1999).   
Bordin (1979) proposed a pantheoretical formulation of the working alliance in 
response to its apparent importance in therapies based on a wide range of theoretical 
orientations.  In his formulation, the working alliance has three elements: goals, tasks, 
and bond.  To have a strong working alliance, therapists and clients must both value and 
agree on the goals of treatment, perceive the tasks undertaken to achieve those goals to be 
relevant and effective, and experience a bond of mutual trust, acceptance, and confidence.  
Horvath and Greenberg (1989) describe this conceptualization of the working alliance as 
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one of mutuality: “Bordin's concepts of bond, goal, and task involve collaboration and 
hinge on the degree of concordance and joint purpose between the counselor and client. 
No previous conceptualization had emphasized client-counselor interdependence to this 
extent” (p. 225).  This conception has interesting implications for therapy; it suggests that 
it is not enough for a therapist to present certain expert techniques, because clients’ own 
beliefs and expectations about therapy play an important role.  The therapist must engage 
the client’s commitment by communicating the important links between therapy-specific 
tasks and the overall goals of treatment (Horvath & Luborsky, 1993).  
 As in most psychotherapy research, these empirical findings have generally been 
developed in relation to “typical” research clients: often White adults being seen 
voluntarily at college counseling centers.  How do these findings apply to other 
populations?  Juvenile delinquents comprise a population of great interest to treatment 
researchers, and are different from the “usual” research participant on many counts.  First 
of all, they are adolescents, and they are more likely to be male, members of historically 
disadvantaged ethnic groups, and of lower socioeconomic status.  In addition, their 
participation in treatment is mostly if not completely involuntary.  Findings from general 
psychotherapy research cannot be generalized a priori to this group, but must be tested 
separately. 
 The shift to a more collaborative approach based on the working alliance has been 
slow in coming to work with juvenile delinquents for good reasons.  When we, as a 
society, lock up or mandate treatment to a juvenile offender, the concern is with stopping 
crime and maintaining public safety.  Society is not then generally interested in these 
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offenders’ ideas: from their perceptions of their counselors, their opinions about 
interventions, to their own theories of change.  Secondly, much of the research on 
working alliance in general psychotherapy has been driven by interest in increasing client 
satisfaction, engagement, and retention in therapy.  These concerns at first appear 
irrelevant when treatment is mandated, especially when youth are incarcerated and do not 
have the option of “dropping out” of treatment.  However, engagement with treatment 
may be more relevant to juvenile delinquents than it appears at first glance.  Even 
incarcerated youth have a choice about their involvement in treatment.  They may be 
required to attend, but their levels of engagement may vary widely.  Inspiring youth 
engagement with treatment – by providing treatment that youth perceive to be relevant 
and effective – may be a prerequisite to achieving positive results (Adams, 1997).  In the 
area of juvenile delinquency, there is a much at stake in client engagement with a 
treatment program.  Juveniles will not be in state custody forever.  When they are 
released, they will have a great deal of autonomy over their choice to continue following 
treatment values and goals, or to revert to pre-treatment behaviors.  Therefore, low levels 
of engagement may be related to low internalization of treatment goals and thus to 
continued criminal offending post-treatment.  Treatment engagement may be an 
important factor in ultimately reducing juvenile delinquency, and thus it is important to 
consider how clinicians might increase treatment engagement in correctional settings. 
The Client’s Theory of Change 
How can clinicians build effective alliances with delinquent youth?  DiGiuseppe, 
Linscott, and Jilton (1996) argue that “traditional theories of child and adolescent 
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psychotherapy appear to have overly focused on the bond as necessary and 
sufficient…they have neglected the goals and tasks aspect of the alliance” (p. 87).  
Indeed, forming a relational bond may be difficult with delinquent youth in particular, as 
the ability to form a bond is generally reduced in clients with interpersonal difficulties 
(Moras & Strupp, 1982) or with a history of maltreatment (Eltz, Shirk, & Sarlin, 1995), 
both of which are common characteristics of delinquent youth (Glueck & Glueck, 1950; 
Greenwald, 2002).  So where can treatment providers make a start at engaging these 
youth in a productive working alliance, such that treatment gains can be made and 
sustained?  When a bond is difficult to establish, it may be that the remainder of the 
working alliance – agreement on the goals and tasks of treatment – takes on greater 
importance.  
 DiGiuseppe, Linscott, and Jilton (1996) assert that the involuntary nature of most 
adolescent psychotherapy in general, as well as adolescents’ developmental need for self-
determination, makes agreement on goals and tasks a more prominent concern in work 
with this population.  Adolescents with conduct disorders often fail to perceive the 
relevance of treatment and are more likely to drop out when treatment does not meet their 
expectations (Kazdin & Wassell, 1999).  Delinquent youth in treatment programs may be 
incarcerated or in an alternative to incarceration.  As involuntary clients, they may 
disagree with their need for treatment in the first place.  In order for treatment to work, 
then, treatment providers must undertake the difficult task of somehow forging an 
agreement with youth about what goals are acceptable and what tasks will credibly lead 
to their achievement. 
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It has been suggested that one of the best ways to forge agreement on the goals 
and tasks of therapy is for the therapist to pay attention to the beliefs and expectations 
which clients bring with them; what Duncan and Miller (2000) refer to as “the client’s 
theory of change.”   By awareness and communication about the client’s theory of 
change, the therapist-client dyad can craft goals and tasks that the client will perceive as 
relevant and effective.  This idea is not new: Wile (1977) asserted that "many of the 
classic disputes which arise between clients and therapists can be attributed to differences 
in their theories of cure" (p. 437).  Attention to the client’s theory of change, then, is 
intended to cut through such disputes, allowing therapist and client to build a strong 
working relationship towards agreed-upon goals.   
“Disputes which arise between clients and therapists” are a fundamental part of 
the relationship between juvenile delinquents and the staff and programs which detain 
and attempt to treat them.  Attending to the client’s theory of change in the determination 
of the goals and tasks of treatment may be an easier place to begin the work of forming 
an alliance when working with delinquent youth.   
Readiness for Change 
The involuntary nature of juvenile correctional treatment has another major 
impact on the way treatment operates with this population: many youth in the 
correctional system may not want or be ready to make a change in their criminal 
behavior.  It could be argued that readiness for change is the real factor determining 
which youth benefit from treatment and which do not.  In fact, assessing readiness for 
change has been suggested as a method of more accurately targeting interventions to 
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individuals for whom they will have the most impact (Andrews, Bonta, & Hoge, 1990; 
Williamson, Day, Howells, Bubner, & Jauncey, 2003).  However, recent research with 
offenders suggests a more complex picture.  Studies conducting wide-scale interviews 
with offenders have found high levels of reported motivation to desist from crime among 
offenders, but low levels of perceived ability to do so (Burnett, 1992; Maruna, 2001).  
Farrall (2002) studied long-term outcomes among ex-offenders on probation, and found 
that offenders’ initial claims of motivation to live a crime-free life did not have a simple 
effect on their eventual success or failure, but interacted with their perception of obstacles 
in their lives, and amount of collaborative help they received from probation officers.  In 
other words, readiness for change worked hand in hand with offenders’ perceptions of 
intervention; offenders had to not only be motivated to desist from crime, but also believe 
that the intervention they were offered provided a credible means of helping them to 
overcome obstacles and become more capable of successful desistance from crime.  The 
current study proposes that although readiness for change may have its own, direct effect 
on engagement with treatment and reduction in criminal behavior, it can produce even 
stronger effects if treatment providers “harness” juvenile offenders’ readiness for change 
by providing treatment that youth perceive  to “fit” within their own theories of change.   
Current Study 
The current study examined the relationship between incarcerated youths’ ratings 
of the working alliance and gains they made in treatment in following months.  The study 
also contained a qualitative component in which youth were asked about their own 
theories of change. 
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The study first attempted to replicate findings in the general psychotherapy 
literature that show a relationship between the working alliance and therapeutic gains.  
Then, the study tested a specific hypothesis about this relationship: that the working 
alliance precedes therapeutic gains, and thus can be used to predict future progress even 
when current treatment success is not yet evident. 
The current study also proposed a new construct related to the working alliance, 
which we refer to as “treatment fit with change theory.”  Based on theoretical work by 
Duncan and Miller (2000), it was proposed that one way to bring about agreement with 
the goals and tasks of therapy (a key aspect of the working alliance) is to tailor treatment 
goals and tasks to “fit” within the client’s own theory of change.  Based on a number of 
characteristics common to delinquent adolescents and correctional treatment settings, it 
was proposed that “treatment fit with change theory” would be a productive way to 
understand and measure a working alliance-like construct among incarcerated youth. 
The current study examined the ability of two variables to predict delinquent 
youth’s success in correctional treatment – 1) youth-rated working alliance, 2) youth-
rated treatment fit with change theory.  Youth-reported readiness to change was 
controlled as a possible confound.  Treatment success was operationalized by three 
criterion variables: two staff-observed measures of behavior (1) treatment phase level, 
and 2) number of rule violations) and one youth-rated self-report measure of future 
behavior (3) youths’ own predictions of whether or not they are likely to succeed after 
incarceration).   
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Hypotheses 
Hypothesis 1.  It was hypothesized that the two alliance-related variables 
(working alliance and treatment fit with change theory) would be correlated, as treatment 
fit with change theory was meant to tap a working alliance-like construct with particular 
relevance to incarcerated youth.   
Hypotheses 2. Secondly, it was hypothesized that treatment fit with change theory 
would be associated with treatment gains, and that this association would be equal to or 
stronger than the association between the working alliance and treatment gains.    
Hypothesis 3.  Thirdly, it was hypothesized that the association between the 
alliance and treatment success would not be simply due to youths’ readiness for change.  
In other words, it was hypothesized that alliance-related variables would significantly 
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FIGURE 1.  Hypothesized relationships among variables: readiness for change, working 
alliance, and treatment fit with change theory predict treatment success variables at follow-up, 




Hypothesis 4.  Fourthly, it was hypothesized that treatment fit with change theory 
would also predict later treatment gains, even while controlling for readiness for change 
(Figure 1). 
Hypothesis 5. Lastly, it was hypothesized that the effect of readiness for change 
on treatment success and treatment gains would be moderated by treatment fit with 
change theory, such that youth who reported high readiness to change and high treatment 
fit with change theory would demonstrate more treatment success and treatment gains 
than youth who reported a high readiness for change but low treatment fit with their 
















High treatment fit with change theory 
Low treatment fit with change theory 
 
FIGURE 2. Treatment fit with change theory as a moderator of the relationship between 
readiness for change and treatment gains. 
 
Significance of the Study 
The current study makes several significant contributions in relation to other 
studies investigating the working alliance and treatment approaches with delinquent 
youth.  First, the assertion that the working alliance is linked to treatment outcomes has, 
thus far, little empirical support in work with this population.  Only one known study has 
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examined the relationship between working alliance and outcomes in treatment for 
juvenile delinquents, and its results were mixed (Florsheim, Shotorbani, Guest-Warnick, 
Barratt, & Hwang, 2000).  If youth-reported working alliance is in fact associated with 
treatment success, this would suggest it is an important variable for research.   
Beyond a simple test for a relationship between the alliance and outcomes, the 
current study aimed to test a specific hypothesis about the mechanism underlying this 
relationship: that early measure of the working alliance precedes and predicts therapeutic 
gains.  If it could be shown that the working alliance has utility in predicting later 
therapeutic gains, over and above pre-treatment functioning, then clinicians would be on 
firm empirical ground in using measures of the working alliance to monitor treatment 
progress.  Clinicians would then also know that direct work on strengthening the alliance 
could be a useful technique to improve the likelihood of therapeutic success. 
By examining youths’ theories of change, this study adds further insight into how 
to build working alliances with delinquent youth.  If, as hypothesized, youth perception 
of treatment’s “fit” with their change theory is correlated with the working alliance and 
predictive of progress in treatment, this too can be used as a clinical tool.  In the process 
of the study the investigator created a survey which treatment staff can ask youth to 
complete.  Youth’s responses on this survey may help treatment staff to assess a youth’s 
theory of change and whether or not that youth perceives treatment tasks to fit his or her 
theory.  This instrument, then, may help staff obtain useful information on how to engage 
a particular youth in treatment.  
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This study also examined the role of readiness for change.  Often, when youth are 
not progressing in treatment, the default explanation is “they did not want to change.”  
However, this explanation does not provide much help to the treatment professional in 
how best to work with these youth.  The proposed study sought to distinguish between 
youth experiencing treatment failure related to lack of readiness for change, and those 
who are ready for change but have been unable to engage with treatment because they do 
not see it as helpful to them in achieving change.  This study’s findings may allow staff to 
target interventions more efficiently to these two different types of youth. 
The study also qualitatively examined youths’ theories of change.  By describing 
the content and patterns of youths’ theories of change, we can gain understanding of how 
youth think about the movement towards a crime-free life.   This qualitative examination 
adds to a new and growing body of research on the process of desistance: how, over the 
life course, individuals manage to reduce or quit their previous criminal activity and build 
new, crime-free lives.  Maruna, Immarigeon, and LeBel (2004) point out that the field of 
criminology is following a movement in another field – addiction research – from an 
exclusive focus on “treatment” of substance use to a larger concern with “recovery.”  
This change is based on the understanding that treatment may play a relatively minor role 
in the larger process of recovery.  It is suggested that criminology would also be more 
productive if treatment is viewed as just one potential part of the larger process of 
desistence from crime.  Treatment may play a role in the “larger process” of desistance, 
but so may family support, social forces, environmental resources, and individuals’ own 
efforts at self-change.  Acknowledging the limitations of treatment’s role may actually 
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help treatment work better.  As Maruna et al. (2004) suggest, understanding and 
recognizing the “natural” process of reform from offenders’ own points of view can help 
clinicians to “design interventions that can enhance or complement these spontaneous 
efforts” (p. 16).  The current study aimed to learn how desistance is seen from the 
perspective of delinquent youth themselves, thus adding to the body of knowledge that 
may make clinicians better able to design interventions that can support youth in building 
crime-free lives.
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Chapter 2: Review of the Literature 
Juvenile Justice in the United States of America 
The Juvenile System 
 A separate court system to handle juveniles was created in this country in 1899, 
based on the belief that youth committing crimes need to be treated differently from adult 
offenders.  Many differences exist between the adult and juvenile systems.  For instance, 
the juvenile system focuses on the individual rather than the specific offense; while when 
adults are found guilty they are convicted of a specific offense, juveniles are simply 
“adjudicated delinquent.”  Another divergence is in the two systems’ relative emphases 
on punishment vs. rehabilitation.  While the juvenile system shares with its adult 
counterpart the goals of protecting public safety and imposing retribution for crimes, 
traditionally a larger emphasis has been placed on treatment.  The relative focus on 
retribution vs. treatment shifts over time, however, with shifting societal attitudes.  For 
instance, following a focus on “law-and-order” in politics and society in the 1990’s, all 
but three states passed more punitive laws dealing with juvenile crime (OJJDP, 1999). 
 The juvenile court system handled 1.6 million delinquency cases in the year 2000 
(the last year for which these statistics are available).  In 23% of these cases the most 
severe offense was against a person (primarily assault, but also including rape, homicide, 
robbery, etc), in 41% the offense was against property (primarily larceny-theft but also 
including vandalism, trespassing, etc), 12% represented drug law violations, and 23% 
involved public order offenses (obstruction of justice, weapons law violations, liquor law 
violations, disorderly conduct, etc).  Demographically speaking, 68% cases involved 
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White youth, 26% represented Black youth, and youth of “other races” made up 5% of 
cases.1  The percentage of Black youth among delinquency cases (26% ) was 
disproportionately high compared to their proportion (15%) in the U.S. youth population.  
The number of delinquency cases processed by the juvenile court increased by 43% 
between 1985 and 2000, and rates increased among all ethnic groups and age groups.  
One quarter (25%) of all delinquency cases handled in 2000 involved a female youth.  
Female cases rose 83% between 1985 and 2000, compared to a 34% increase in case rates 
for males.  Juveniles age 15 and younger represented 58% of delinquency cases 
(Puzzanchera, Stahl, Finnegan, Tierney & Snyder, 2004). 
 When youth are brought to juvenile court as result of an alleged crime, the 
juvenile system has a wide array of interventions with which to respond.  Some youths 
are dealt with informally, agreeing voluntarily to abide by certain rules or undergo certain 
treatments in order to avoid formal prosecution.  Formal handling of delinquency cases 
has increased, however; in 2000, 58% of delinquency cases were formally handled, 
compared to 50% in 1989.  The rates of formal handling differ for youth in different 
demographic groups; cases involving males were more likely to be formally handled, and 
cases involving Black youth were more likely to be formally handled than cases 
involving White youth or youth of other races.  If a youth does undergo formal 
prosecution and is adjudicated delinquent (which, in 2000, occurred in 66% of cases 
                                                 
1 The Office of Juvenile Justice and Delinquency Prevention (OJJDP) reports the race of 
juveniles as one of three categories: “White,” “Black,” and “Other Races.”  Information on youth 
ethnicity is not reported, and the authors of the OJJDP report note that “throughout this report, 
juveniles of Hispanic ethnicity can be of any race; however, most are included in the white racial 
category” (Puzzanchera et al., 2004, p. 18). 
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taken before the court), the court must then decide among many options for the 
disposition of his or her case.  Probation is the most common disposition; in 2000, 
probation was the most severe disposition in 63% of cases in which the youth was 
adjudicated delinquent.  Probation may be just a matter of monitoring, in which youth are 
required to report to a probation officer on a regular basis.  However, either judges or 
probation officers may mandate other requirements as conditions of probation.  Youth 
may be mandated to counseling, drug treatment, or any of a number of different 
interventions.  In 2000, 24% of youth adjudicated delinquent were ordered to an out-of-
home placement.  “Out-of-home placement” may refer to a wide variety of facilities, 
public and private, which range from state training schools with lockdown, prison-like 
settings, to non-secure, community facilities (such as group homes) with more home-like 
environments (Puzzanchera et al., 2004).   
An additional option is to refer a juvenile to the adult correctional system, which 
can happen in a number of ways.  Some offenses may be considered so severe that youth 
committing them are automatically excluded from the juvenile system according to state 
law, and will be tried and sentenced within the adult system from the beginning.  
Prosecutors also may have discretion in whether to try a youth in the juvenile or the adult 
system.  However, the most common mechanism of transfer to the adult system is judicial 
waiver; a juvenile court judge may waive jurisdiction over a particular case and transfer 
the youth to criminal court.  Most state laws governing transfer of youths to the adult 
system limit this option to youths judged to be “no longer amenable to treatment” 
(OJJDP, 1999). 
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Correctional Treatment and the Serious, Violent Juvenile Offender 
 Decades of criminology research have highlighted a phenomenon known as the 
“age-crime curve.”  Crime rates accelerate during the teenage years and peak in the late 
teens (Laub, Nagin, & Sampson, 1998), then tend to decelerate such that by the time they 
reach age 28 around 85% of people called “offenders” seem to stop offending (Blumstein 
& Cohen, 1987).  Laub and Sampson (2001) have gone so far as to suggest that “because 
low-rate offending is normative, especially during adolescence, criminologists should not 
spend much time and energy theorizing why everyone seems to commit crimes during 
their teen years” (p. 10).  The same has been argued for correctional treatment; low rate 
adolescent offenders are proposed to need low-level interventions, with “graduated 
sanctions” being used as offenses increase in rate or severity.  Most offenders, it is 
argued, can best be served through less-restrictive interventions such as probation and 
non-residential community-based programs (OJJDP, 1995).  The most severe and 
restrictive interventions (i.e., incarceration) should be reserved for youth termed serious 
and/or violent juvenile (SVJ) offenders (Krisberg & Howell, 1998).  Research suggests 
that this group tends to be chronic offenders and is responsible for a disproportionate 
fraction of all juvenile crime (Loeber & Farrington, 1998).  SVJ offenders, if they are not 
transferred to the adult justice system, are often incarcerated at secure public institutions.  
In 1999, public juvenile facilities held 79,158 juveniles in residential custody (Sickmund, 
2004).   
Nearly all such institutions offer some form of treatment.  Youth up to a certain 
age are required to attend educational programs.  Vocational training is also used as a 
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treatment technique.  In terms of psychological/behavioral interventions, these 
institutions may offer individual counseling, group counseling, behavioral programs, 
interpersonal skills training, or a combination of all of these.   Institutions may also offer 
specialized treatment programs developed for certain types of criminal behaviors, such as 
sex offenses and substance abuse (Siegel & Senna, 2000).   
In an attempt to discern what treatments work and how well, Lipsey and Wilson 
(1998) conducted a meta-analysis of 200 experimental and quasi-experimental studies on 
interventions for serious adolescent offenders.  To limit the analysis to studies of 
interventions with “serious” offenders, the authors selected only studies in which all or a 
great majority of study participants were adjudicated delinquents, most had a prior 
history of person or property crimes (rather than primarily less-serious substance abuse 
offenses, status offenses, or traffic violations), and the referral to the intervention 
program was made by someone in the juvenile justice system.  Separate meta-analyses 
were then conducted for studies of interventions with non-institutionalized adolescents 
(117 studies) and studies with institutionalized youth (83 studies, of which 74 took place 
in juvenile justice institutions and 9 in residential facilities under private or mental health 
administration).   
In the analysis of studies with institutionalized youth (the population of interest 
for the current study) Lipsey and Wilson (1998) found the largest and most consistent 
treatment effect sizes in studies of interpersonal skills training (n= 3, equated2 effect 
                                                 
2 The authors calculated an “equated effect size” to estimate the effect associated with each 
treatment type when differences in methods and procedures across studies, as well as differences 
in juvenile characteristics and amount of treatment, were held constant (Lipsey & Wilson, 1998). 
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size= 0.49) and teaching family homes (n=6, equated effect size= 0.40).  A number of 
other treatment types (multiple services, community residential, “other,” and behavioral 
programs) also received empirical support, but some had significant heterogeneity among 
the individual studies’ effect sizes which were averaged into the mean for the treatment 
type.  The authors found it difficult to draw firm conclusions about the relative 
effectiveness of different types of interventions, due to the small number of studies in 
each category.  In addition, treatment type was only a moderate predictor of effect size.  
The variable most related to effect size was the treatment’s administration by mental 
health personnel rather than by juvenile justice personnel.  The authors suggest that the 
role of juvenile justice personnel as authorities in the institutions interferes with their 
ability to provide effective treatment.  Abrams, Kim, and Anderson-Nathe (2005) 
addressed this issue in a qualitative study of how one juvenile institution balanced the 
goals of a punitive correctional philosophy with the goals of psychotherapeutic treatment.  
Their research highlights a number of ways in which these goals may conflict and hamper 
the effectiveness of treatment within correctional institutions. 
Particularly for serious juvenile offenders, treatment failure is common (Kazdin, 
1990; Kazdin, Mazurick, & Siegel, 1994). Youth in treatment often fail to show clinically 
significant behavioral or psychological changes (Kazdin, 1993; Mulvey, Arthur, & 
Reppuci, 1993).  Overall, Lipsey and Wilson (1998) found a statistically significant 0.12 
standard deviation unit difference in recidivism between treated youth and control group 
youth, equivalent to the difference between a 44% recidivism rate for treated youth and a 
50% rate for the untreated control group.  As the authors describe, this effect “does not 
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seem trivial, but is not especially impressive either” (p.318).  Clearly there is still much 
room for improvement.   
Due to the difficulty of treating SVJ offenders, and the consequences of their 
offenses to themselves, victims, and society, a great deal of attention is now being paid to 
efforts at prevention (OJJDP, 1995).  “It is never too early,” runs the argument, to 
intervene to prevent serious juvenile delinquency, and prevention efforts may be more 
cost-effective and beneficial than intervening after much damage has already been done.  
However, as argued by the OJJDP Study Group on Serious and Violent Juvenile 
Offenders, it is also “never too late” (Loeber & Farrington, 1998).  Interventions and 
sanctions can work with SVJ offenders to reduce the risk of reoffending.  Lipsey and 
Wilson (1998) point out that the average 12% reduction they calculate hides the variation 
that exists in interventions for SVJ offenders; the best programs produced reductions of 
up to 40% in recidivism.  Though prevention efforts are crucial, it is also incumbent upon 
us to continue working to improve interventions for youth who have already committed 
serious or violent offenses.  There is continued need to discover what works to help SVJ 
offenders develop a crime-free life. 
Working Alliance 
Working Alliance in the Treatment of Adolescents 
Faced with the difficulty of determining “what works” in therapy, psychotherapy 
researchers have begun to look not at specific treatment approaches but rather at factors 
common to all successful therapy.  From this research, the working alliance has emerged 
as a useful tool in understanding and increasing therapeutic effectiveness.  Though the 
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working alliance has been studied most with adults, it may have particular developmental 
relevance for adolescents.  DiGiuseppe and his colleagues suggest that adolescents may 
be even more concerned than adults about their therapist’s agreement with them on the 
goals and tasks of therapy, “because of the importance of developmental issues such as 
dependence, independence, and self-determination for teenagers" (DiGiuseppe, Linscott 
& Jilton, 1996, p. 87).  To engage with an adolescent, then, it is important that a therapist 
work with the youth to identify a goal that makes therapy acceptable, or even desirable, 
to the adolescent.  Adolescents in general, and delinquent youth in particular, often come 
to treatment at the behest of others (parents, schools, law enforcement) and against their 
own will.  The development of a positive working alliance will depend, then, on helping 
the teenager define a personally meaningful treatment agenda.  Church (1994) found that 
adolescents talk more about therapy or the therapeutic relationship and more frequently 
ask the therapist for advice when therapists present themselves as partners, encourage 
adolescents to work out their own solutions, show a willingness to discuss adolescents' 
negative feelings about the therapy and the therapeutic relationship, take responsibility 
for confidentiality, and provide reasonable structure for the session.  Adolescent clients 
who experience the enhancement of personal autonomy in therapy show the highest 
degree of satisfaction with treatment at termination (Taylor & Adelman, 1986).  A 
number of studies have suggested that allowing adolescents to choose their therapist, 
giving them treatment options from which to choose, or offering them the choice of what 
to discuss in therapy may enhance the relevance of and motivation for psychotherapy for 
the adolescent client, leading to a higher level of engagement (Church, 1994; Hanna & 
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Hunt, 1999; Liddle, 1995; Loar, 2001; Rubenstein, 1996).  In addition to enhancing 
motivation, this approach may enhance expectancy effects.  When a treatment fits with a 
client’s pre-existing beliefs about their problem and the change process, clients will have 
greater expectations for positive change, and positive expectancy about change is a 
predictor of outcomes (Frank & Frank, 1991; Lambert, 1992). 
Despite the general agreement that developing a collaborative working alliance is 
a critical step in the treatment of adolescents (Digiuseppe et al., 1996; Shirk & Russell, 
1996; Slomowitz, 1991), little research has directly studied the connection between the 
working alliance and outcomes for delinquent youth (Colson et al., 1991).  In part, this 
may be due to the differences between treatment settings for delinquent youth and 
settings in which the working alliance has traditionally been studied: inpatient vs. 
outpatient, multiple treatment staff vs. a single therapist, frequent staff turnover vs. all 
treatment occurring with one, stable therapist, long-term vs. a discrete, short-term course 
of treatment.  Recently, however, a few studies have begun to explore the working 
alliance in other clinical settings, such as psychiatric hospitals and residential treatment 
centers (Eltz et al., 1995, O’Malley, 1990).   
In one study with delinquent boys, Florsheim et al. (2000) found that working 
alliance measured at 3 months into treatment was predictive of lower rates of recidivism 
1 year post-treatment.  However, some predictions from adult working alliance research 
did not hold up.  For instance, based on the research findings with adults, Florsheim et al. 
(2000) predicted that early (3 weeks into treatment) youth ratings of a positive working 
alliance would predict positive outcomes.  However, early positive ratings actually 
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predicted poor outcomes; the author speculated that this was due to youth “faking good” 
early in treatment in order to placate authorities.  In other words, due to the differences 
between treatment of delinquent adolescents and traditional psychotherapy, measures and 
predictions taken from the one did not immediately apply to the other.  Clearly, more 
research is needed to explore and test the functioning of the working alliance in 
correctional settings. 
Predictive Utility of the Working Alliance 
As proposed by Bordin (1979), the working alliance is what “makes it possible for 
the patient to accept and follow treatment faithfully” (p. 2).  Rather being a byproduct of 
therapeutic success, in this formulation the working alliance is what makes therapeutic 
success possible.  The working alliance as a foundation for and predictor of therapeutic 
gains, not just something that varies with them, has received mixed attention.  At stake is 
whether or not the working alliance can be a useful tool to understand and monitor 
treatment progress.  If the working alliance precedes and makes possible later therapeutic 
gains, then early measurement of the working alliance can be a useful way to monitor 
whether or not treatment is on the right track (Duncan & Miller, 2000).  On the other 
hand, if the working alliance merely co-varies with successful therapy, but does not 
precede any other variables in time, then it may be useful in understanding how therapy 
works but cannot be used in early prediction and monitoring of change.   
In two classic meta-analyses of the relationship between the working alliance and 
therapeutic outcomes, Martin, Garske, and Davis (2000) and Horvath and Symonds 
(1991) report that the relationship is small but consistent (average effect expressed as a 
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correlation = .22 in Martin et al., .26 in Horvath & Symonds).  However, methods used to 
obtain these effect sizes vary widely among studies, and have important implications for 
how these findings are interpreted. As Martin et al. point out,  
The direct association between the alliance and outcome identified in this empirical review is 
supportive of the hypothesis that the alliance may be therapeutic in and of itself…However, 
alternative explanations for the relation of the alliance and outcome (e.g., the alliance may have an 
indirect effect on outcome or the alliance may interact with other interventions) cannot yet be 
ruled out.  What is evident from this review is that the strength of the alliance is predictive of 
outcome, whatever the mechanism underlying that relation. (p. 446) 
 
Some studies included in Martin et al.’s analysis (e.g. Mohl et al., 1991; Piper et al., 
1991; Priebe & Gruyters, 1993) report a simple correlation between working alliance and 
outcomes.  By not controlling for pre-treatment functioning, these studies leave open the 
possibility that the alliance-outcome correlation is a spurious one, due only to the 
phenomenon by which better-functioning clients “look better” both in their working 
alliance and on post-treatment outcomes.   
Many of the studies Martin et al. (2000) include avoid this confound by 
controlling for pre-treatment functioning, such that they are measuring the association 
between the alliance and treatment gains.  Even among these studies, however, few 
address the issue of predictive utility.  A number of studies find that measures of the 
working alliance at the end of treatment are associated with gains that have already been 
made (e.g. Castonguay et al., 1996; Hatcher & Barends, 1996), while others find that 
treatment gains are associated with an average of working alliance ratings over the course 
of treatment (e.g. Eaton, Abeles, & Gutfreund, 1988; Krupnick, et al., 1994).  An 
association between late or averaged working alliance and outcomes may suggest that a 
strong working alliance plays a part in treatment gains, or that improvements in treatment 
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go hand in hand with improvements in the working alliance.  These findings are 
inconclusive, however, on a key theoretical question: does the working alliance precede 
and make possible later therapeutic gains, or does it parallel therapeutic gains as they are 
occurring?  In other words, can the working alliance be used as an early predictor of 
change? 
Some evidence does in fact support the predictive utility of the working alliance.  
For example, if the working alliance co-varies with therapeutic progress, then working 
alliance reported in a session should be associated with improvement experienced in that 
session.  In fact, some research has suggested that the relationship between working 
alliance and outcome measured at the same time is fairly weak.  By contrast, working 
alliance does seem able to predict outcomes in future sessions (Horvath & Symonds, 
1991; Horvath, Gaston, & Luborsky, 1993; Mallinckrodt, 1995).  
Two recent studies with adolescents have addressed the issue of predictive utility, 
by measuring the relationship between early alliance and later treatment gains.  As 
mentioned above, Florshiem et al. (2000) found that working alliance measured at 3 
months into treatment was predictive of lower rates of recidivism 1 year post-treatment, 
even after controlling for pre-treatment psychological and behavioral functioning.  
Tetzlaff et al. (2005) examined the relationship between working alliance and outcomes 
among youth enrolled in treatment programs for cannabis use (while these youth were not 
incarcerated, the authors note that 62% of participants were “involved” with the criminal 
justice system).  After statistical control of initial substance abuse and substance-related 
problems, they found that the working alliance was a “small but potentially useful” 
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predictor of drug use both immediately post-treatment and 3 months later (p. 204).  
However, they did not find evidence that the working alliance predicted long-term 
trajectories of use (up to 30 months post-intake) above and beyond the effect of initial 
substance use.  As the authors note, “behavior change is a complex process precipitated 
by multiple factors…given the numerous pretreatment, treatment, and posttreatment 
variables that have relevance to an adolescent’s potential for relapse/abstinence” (p. 204).  
Among this constellation of factors, much research is still needed to determine what, if 
any, role the working alliance might play in treatment success – and prediction of 
treatment success – among delinquent youth.    
Theories of Change 
In part, the struggle to improve treatment for juvenile offenders is a search for the 
“right” theory of how desistance happens.  Professional theories of change abound, as the 
explicit or implicit basis for each form of correctional treatment.  For instance, vocational 
programs are founded on the assumption that youth will desist from criminal behavior 
once they obtain legitimate means of success, whereas cognitive treatment is founded on 
the assumption that desistance will follow changes in offenders’ thinking such as 
stopping rationalization and increasing empathy.  Unfortunately, statistics on recidivism 
and treatment failure among delinquent youth suggest that our current theoretical and 
clinical understandings are limited.  
What best explains why and how youth will desist from crime, and how can 
treatment best help them along that path?  One source of information on this subject tends 
to be overlooked by professionals and researchers – delinquent youth themselves.  As 
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Goldstein (1990) suggests, delinquent youth are “delinquency experts” in a way 
researchers can never hope to be.  There are many reasons not to consult delinquent youth 
in their own treatment: it may be argued that youth are incarcerated to be punished, not to 
be allowed freedom of choice in their treatment; youth may deny need for treatment in 
the first place, and thus be unwilling to engage in a discussion of what treatment would 
work best; youth may be too wrapped up in the causes of their delinquency (gang 
loyalties, cultures of violence, low self-esteem) to be able to see these forces and 
hypothesize accurately about what would help them change.  I suggest that all of these 
arguments, although they contain validity, must be trumped by our need for information.  
We can hardly afford to ignore any potentially helpful source of information, when our 
current knowledge is so limited and the stakes are so high.  Therefore, I will suggest a 
number of ways in which knowing youths’ own theories of change could potentially 
assist us in the treatment of juvenile offenders. 
Increasing Active Participation 
 First, attending to a youth’s theory of change is proposed to increase active 
participation with treatment.  Client participation in the therapeutic process has received a 
great deal of attention in recent years.  Rather than “sick” people coming to expert 
therapists in need of “fixing,” strengths-based therapies conceptualize clients as “active 
participants hunting a more satisfying life” (Duncan & Miller, 2000, p. 66).  This 
conceptualization grows out of decades of psychotherapy outcome research suggesting 
that rather than being a passive recipient of therapist skills and models, the client is the 
“engine” of change (Tallman & Bohart, 1999).   
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In a review of forty years of outcome data, Asay and Lambert (1999) conclude 
that clients and their strengths, resources, and relational supports account for 40 percent 
of therapeutic change.  Prochaska, Norcross, and DiClemente (1994) argue that “all 
change is self-change, and therapy is simply professionally coached self-change” (p. 17). 
Similarly, researchers who study “natural” desistance from crime offer the rationale that 
we can learn from “desisters” what self-change had to occur, and use this to inform 
treatment.  Just as therapy is only “professionally-coached self-change,” correctional 
treatment can be seen as an attempt to help offenders find their way sooner to change 
they might eventually make on their own.  As Adams (1997) writes,  
substantial and lasting changes in criminal behavior rarely come about only as a result of passive 
experience, and such changes are best conceptualized as the outcome of a process that involves 
significant participation by the offender, who, in many respects, acts as his or her own change 
agent. (p. 334-335)     
 
If this is the case – if clients themselves are primarily responsible for change – 
then the most important work for a therapist is finding ways to engage the client in the 
process of change.  Therapists do this by working to forge a positive working alliance.  
Duncan and Miller (2000) write: 
The unequivocal link between the client’s rating of the alliance and successful outcome makes a 
strong case for a different emphasis in therapy – on tailoring therapy to the client’s perception of a 
positive alliance…Influencing the client’s perceptions of the alliance represents the most direct 
impact we can have on change.  It houses the persuasion of the masters and gurus that we have all 
envied; it is the “super” technique that we dream of in our fantasy cases. (p. 75)   
 
The authors term this approach “client-directed therapy.”  They go on to suggest that the 
most effective way to influence a client’s perception that you are working collaboratively 
on agreed upon goals and tasks is to attend to the client’s own theory on how change will 
occur, and choose goals and tasks accordingly (Duncan & Miller, 2000).  What is 
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suggested here is not necessarily that there is one “right” theory and that the client knows 
which it is, but that any number of theories may have some validity, just as any number 
of treatments may be helpful – so one might as well go with the one for which the client 
feels the most affinity.  Client characteristics, therapist characteristics, and treatment 
approach can vary in any number of ways in successful therapy as long as clients are 
engaged, and feel they are collaboratively and effectively working towards their goals.   
 Can this approach be adapted to correctional treatment?  Maruna (2001) reports 
an example of a program in which it already is.  In the New York-based HIT program for 
offender rehabilitation, if an offender claims that he will desist from crime once he has a 
job, HIT provides skills training.  If he claims he will desist once he gets over addiction, 
HIT provides drug treatment.  As the program’s founder, Father Young, explains, his job 
is “taking away an offender’s excuses” (qtd. in Maruna, 2001, p. 143).  In other words, 
Father Young’s approach is to take offenders’ claims of motivation to desist at face 
value, and work successively on each new obstacle to desistance that offenders perceive 
(or claim) to face.  As long the program is working on tasks relevant to an offender’s own 
theory of change, it is harder for that offender to use what is missing as an “excuse” to 
disengage. 
Advancing Prescriptive Treatment 
 For the purpose of increasing treatment participation, “attending to a youth’s 
theory of change” does not even necessarily mean adjusting the treatment program.  
Youth may already be assigned to a program and logistically this cannot be changed, or 
may have to be assigned to a “treatment” (for instance, incarceration) with which a youth 
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does not and will not agree.  Some theorists who advocate that we attend to the client’s 
theory of change make it clear that this is primarily for the purpose of engaging the client 
in treatment – not for the purpose of actually directing the course of treatment.  Lazarus 
(1992) writes:  
It would be naïve to assume that patients necessarily know what is best for them or that the 
therapist must comply with each of their expectations.  Nevertheless, I have found that it is wise, 
initially, to follow the patient’s script fairly closely so that adequate rapport is established. (p.243).   
 
Though they advocate attending to the client’s theory of change, Norcross and Beutler 
(1997) similarly assert that “it would be naïve to assume that patients always know what 
they want and what is best for them” (p.48).  In this “rapport-driven” approach, attending 
to the client’s theory of change is used to monitor how the client is accepting the 
treatment and learn better ways to “sell” the treatment.  By knowing what a client’s 
theory of change is, a therapist may be better able to present treatment as consistent with 
that theory. 
  Duncan and Miller (2000) argue that the above approach – attending to the 
client’s theory of change only in order to build rapport, upon which you can get on with 
the “real business” of therapy – is misguided.  They believe that “given time and space 
that privileges their ideas,” clients do in fact know what is best for them (p. 148).   From 
this perspective, attending to delinquent youths’ theories of change might further our 
ability to provide prescriptive treatment.   
In the past, the search for the “right” theory has been conducted under the “one 
true light” assumption; that there is one, best treatment that will work for everyone all of 
the time (Goldstein, 1969).  A more useful approach, it has been suggested, is to look to 
prescriptive treatment – there are probably any number of “right” theories and effective 
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treatments, and we need learn how to predict which youth will fit best with which 
treatment.  The best-known research advancing prescriptive treatment is Project Match, a 
large study comparing three different treatments for substance-abusing adults which 
attempted to discover client characteristics which differentially predicted who would 
succeed within which treatment (Project MATCH Research Group, 1997).  Project 
MATCH generated several clinically useful findings; for instance, clients experiencing a 
great deal of anger did better within a treatment (based on principles of Motivational 
Interviewing) that emphasized personal autonomy and non-confrontational methods 
(Project MATCH Research Group, 1998).  However, many hypothesized client-treatment 
relationships failed to emerge, prompting some to speculate that prescriptive treatment 
makes little difference.  An alternative explanation, however, is that we have not yet 
learned what factors by which to match clients effectively to treatment (Springer, 
McNeece, & Arnold, 2003).  Duncan and Miller (2000) suggest that “matching” 
treatment approaches to the client’s theory of change can increase therapeutic 
effectiveness.  It seems plausible that this could work in the treatment of juvenile 
delinquents as well.  There are many programs and treatment approaches that have been 
developed for juvenile offenders; what if youth themselves could help us match them to 
the “right” one by indicating which best matched their theory of change? 
There is some emerging evidence to support this approach.  For example, Trice 
(1990) studied how internal/external locus of control related to how conduct-problem 
youth responded to two different in-school interventions.  Though he did not study theory 
of change explicitly, locus of control is one dimension of a theory of change.  A youth 
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with an internal locus of control will have a theory of change that reflects this, such that 
the theorized change agent will be a task that is within the youth’s control.  Trice (1990) 
found that youth with an internal locus of control fared better in the less structured, 
individual counseling treatment, whereas youth with external locus of control did better 
in the more structured, behavioral contracting intervention.  In this case, matching youth 
on one theory-of-change dimension – sense of personal control – may have made 
clinicians better able to serve youth based on their individual differences.  In another 
study, Hester, Miller, Delaney, and Meyers (1990) compared the effectiveness of two 
different alcohol treatments for clients with different theories about their alcoholism.  
Clients who believed their addiction was a disease were more successful in traditional, 
“disease-model” alcohol treatment, while clients who believed their alcoholism was a bad 
habit were more successful in the learning-based treatment.  Crane, Griffin, and Hill 
(1986) found that the “fit” between a treatment and the client’s view of the problem 
accounted for 35% of outcome variance.   
Increasing Cultural Competence 
Attending to youths’ theories of change may also help to avoid situations in which 
professionals’ theories lack cultural competence.  It has been suggested that interventions 
for youth must become more culturally competent (Springer et al., 2003), in order to 
adapt to the specific needs and interests of offenders of different ethnic backgrounds.  
One way in which interventions can fall short of cultural competence is in imposing a 
theory of change developed by and for White individuals onto individuals of diverse 
cultural backgrounds, whose experience and worldview may not fit the theory.  For 
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instance, it is often assumed by treatment providers that in order to change youth must 
“take responsibility for their actions” and accept personal control over their past as well 
as their future behavior (Abrams, Kim, & Anderson-Nathe, 2005; Fox, 1999).  However, 
youth who assert that external factors led to their incarceration, and who feel that external 
factors control their ability to change, may have an excellent point.  Members of 
historically disadvantaged ethnic groups may be more likely to have an external locus of 
control; in response to centuries of discrimination against their ethnic group, individuals 
may make a realistic assessment that their ability to change is limited by external forces 
(Sue & Sue, 2003).  Like ethnic background, social class and gender may also affect a 
youth’s “fit” with particular theories.  Youth raised in poverty are over-represented in the 
juvenile justice system.  As Godwin (2002) describes, “problems made worse by poverty 
range from abuse and neglect to difficulties in school, lead poisoning, and developmental 
delays associated with pre- and post- natal nutrition.  These risk factors may lead to 
learning disorders, low self-esteem, and long-term health and mental health problems as 
well as violent behavior” (p. 8).  Correctional theory and treatment also must adapt to the 
growing number of female offenders.  Some female juvenile offenders run away from 
home as a result of sexual and physical abuse and domestic violence, circumstances that 
can lead to shoplifting, prostitution, and drug-related activities (Weston & Manatu-
Rupert, 2001).  In such situations, counselors who argue with youth that they are 
personally in control of their past and future behaviors may not just be counter-
therapeutic, they may be objectively wrong, due to lack of awareness of cultural forces to 
which they themselves are not subject.  Regardless of the “truth” of anyone’s views on 
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the origins of criminal behavior, the problem remains: many youth may not agree with 
the justice system about the reasons they are incarcerated, nor with the goals and tasks 
they should pursue (Godwin, 2002).  Learning and attending to an offender’s theory of 
change may help treatment professionals become more aware of differences in 
experience, culture, and worldview that may have otherwise impeded a youth’s 
engagement with treatment. 
Readiness for Change 
The Transtheoretical Model 
Of course, a youth’s engagement with treatment may also be impeded by their 
lack of motivation to change in the first place.  An important way in which juvenile 
delinquents may differ from “traditional” clients is in their motivation.  If youth do not 
view their delinquency as a problem and do not desire to change, then how is one to build 
an alliance to work on a goal with which they do not agree?  Researchers and clinicians 
working with substance-addicted clients have long struggled with the same concerns; a 
treatment is provided to change a problem behavior, but many clients do not appear to 
want to make this change.  Out of such work Prochaska and DiClemente (1982) 
developed the Transtheoretical Model, which incorporates motivation under the construct 
“readiness to change.”  In this model, individuals are proposed to go through a number of 
stages in the process of making any behavior change.  In the first stage, 
precontemplation, individuals do not recognize the behavior as a problem and have no 
desire to change it.  They may feel coerced into changing due to outside pressures from 
family, friends, community, or the legal system, but the behavior usually returns once the 
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external pressure subsides.  In the contemplation stage, individuals have gained some 
awareness that a problem exists.  They may be seriously considering changing the 
problem behavior, but have not yet committed to doing so.  In the next stage, 
preparation, the individual is not merely thinking about change but intends to take action 
immediately.  Individuals in this stage may make small changes or reductions in problem 
behavior.  Following this, individuals actually take action, putting time, energy, and 
commitment into changing their behavior.  Once successful change is made, individuals 
enter the maintenance stage in which they work to stabilize the positive change and 
prevent falling back into previous behavior.   
Researchers have used two general models to understand how readiness for 
change operates in treatment.  The first model suggests that readiness to change 
moderates the effect of treatment on outcomes.  Under this model, baseline readiness for 
change is viewed as a necessary precursor for behavioral change.  By contrast, a second 
model suggests that readiness to change mediates treatment effectiveness, as a 
mechanism of change.  Under this model, treatment initiates readiness (i.e. turns 
precontemplators into contemplators), which leads to positive change.  Williamson, Day, 
Howells, Bubner, and Jauncey, (2003) tested these two models with a population of 
incarcerated adults in an anger management program.  They found support for the 
moderation model, in which initial high stage of change predicts positive change in 
treatment.  The mediational model – in which treatment is seen as bringing about 
increases in readiness to change, which in turn produce positive effects – was not 
 35
supported.  This research supports the use of readiness for change as a predictor (rather 
than an outcome) variable.   
If baseline readiness for change is understood as moderating treatment outcomes, 
studying readiness for change will prove clinically relevant if it can help clinicians better 
target interventions.  Prochaska and Norcross (2001) assert that many treatment programs 
assume that participants are in the “action” stage – ready to change, and thus able to learn 
and use new strategies to change their behavior.  The stages of change model suggests 
that such treatments will be less effective with participants in the lower stages of change.  
Those in the precontemplation stage, for instance, would be better served with 
intervention approaches matched to their stage of change.  Miller and Rollnick (1991) 
designed Motivational Interviewing (MI) as a therapeutic approach relevant to clients in 
lower stages of change.  MI therapists assess a client’s stage of change and, in non-
confrontational ways, work to help clients move into the next stage.  If a youth is in the 
precontemplation stage of desistance, the therapist’s work is to help the youth develop a 
sense of ambivalence about the delinquent behavior that was previously seen in a purely 
positive light, and move eventually into the contemplation stage, in which the youth is 
actually thinking about changing and how that might occur. 
If clinicians could reliably discriminate between those who were genuinely ready 
to change and those who were not, they could target interventions effectively based on 
this variable.  However, here we run into a problem. While the standard general-use 
measure of stages of change, the University of Rhode Island Change Assessment 
(URICA; McConnaughey, Prochaska, & Velicer, 1983) has been extensively researched, 
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results are decidedly mixed (Sutton, 2001).  In the one known study examining the 
URICA’s psychometric properties with a juvenile justice population, predictive validity 
was not examined, thus yielding no support for a link between readiness for change and 
outcomes.  In addition, reliability for the most relevant subscale for this population 
(Precontemplation) was poor for this sample (Cohen, Glaser, Calhoun, Bradshaw & 
Petrocelli, 2005).  Thirdly, Cohen and colleagues examined the URICA’s use in 
classifying youth into discrete stages of change, the use for which the measure was 
initially designed.  Based on a number of empirical problems, however, this approach has 
been critiqued as lacking in both clinical utility and empirical support.  For instance, 
patterns of correlations among the URICA subscales show that they are not measuring 
discrete stages, and various cluster analyses have yielded different numbers of clusters 
which do not map onto to the original stages (Sutton, 2001).  As the attempt to isolate 
discrete stages has proved elusive, it has been suggested that a better use of the URICA is 
in calculating a composite, continuous measure of readiness to change (Carey, Purnine & 
Maisto, 1999; Sutton, 2001).  Unfortunately, this use of the URICA has not been 
validated with a juvenile justice population.  Our ability to measure readiness to change, 
then, does not currently support the variable’s use to predict outcomes or to match 
delinquent youth to treatments. 
Readiness to Change Among Criminal Offenders 
The lack of reliable measures is not the only problem, however, with using 
readiness for change to predict outcomes or target interventions.  A number of studies 
demonstrate that while readiness for change may be important, it falls far short in 
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explaining the variance in treatment outcomes with “unmotivated” populations.  In part, 
this is due to the high level of readiness for change expressed even by groups who would 
be expected to be highly unmotivated.   In a study of incarcerated participants in an anger 
management program, Williamson et al. (2003) found that a large majority of participants 
reported being in the higher stages of change.  Hemphill and Howell (2000) found that 
reported levels of readiness for change among their sample of adolescent offenders were 
similar to clinical norms.  In another study, Burnett (1992) asked a sample of prison 
inmates whether they wanted to desist from crime upon their release; 80% said they did.  
However, twenty months after release, 60% of this same group reported re-offending.  
Such research suggests that we must look beyond reported motivation to discover other 
explanations for why some youth successfully desist from crime and some do not. 
Of course, the question of motivation gets very sticky; were these offenders lying 
to others or deluding themselves about their motivation?  This is certainly possible.  
However, as one cannot reliably discriminate the “really motivated” from those who are 
“faking it,” questioning claims of motivation does not help clinicians to target 
interventions. An alternative approach would be to take claims of motivation at face 
value.  Maruna (2001) suggests that rather than attempting to enhance motivation, 
interventions may be more productive in focusing on how to support people who claim 
they already want to stop offending to succeed at doing so.  This approach operates under 
the assumption that desistence may have less to do with the genuineness of the 
motivation than with the obstacles to success.  Maruna (2001) bases this assertion on his 
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extensive qualitative study with long-term, persistent adult offenders.  In interviews, 
these offenders reported they were  
sick of offending, sick of prison, and sick of their position in life.  Several talked at length about 
wanting to go legit…yet, they said that they feel powerless to change their behavior because of 
drug dependency, poverty, a lack of education or skills, or societal prejudice. (p. 74)   
 
In other words, these offenders claim that they are already in the contemplation stage of 
change, and thus are not in need of intervention to enhance their motivation. Rather than 
lacking the desire to change, these offenders claim that they lack the capability. 
 Another extensive qualitative study of offenders on probation suggests a complex 
interaction between motivation to desist and perceived capability to do so (Farrall, 2002).  
In this study, the researcher examined the effects of both offenders’ motivation to desist 
and the obstacles they perceived to be in the way of successful desistance.  Among 
offenders who expressed confidence that they wanted to and were able to desist, most did 
in fact desist regardless of whether or not they resolved the obstacles they faced.  It seems 
that these offenders just didn’t have that many strikes against them – they had shorter 
offense histories and more resources – such that they were able to desist despite some 
unresolved obstacles in their way.  For those who said they didn’t want to or were unable 
to desist, however, overcoming perceived obstacles was strongly related to desistence.  
Among these “pessimistic” offenders (those who expressed that they didn’t want to or 
couldn’t stop offending, or both), 64% of those who said they faced an obstacle and 
resolved it desisted, while only 31% of those who faced an obstacle and did not resolve it 
desisted.  When lack of motivation and/or self-efficacy was combined with lack of 
resolution of obstacles, offenders were highly likely to return to crime.  This suggests that 
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in helping offenders to desist from crime, treatment providers have to pay attention to not 
just whether an offender wants to change, or whether he or she can, but both. 
As far as the impact of correctional intervention, Farrall (2002) found that when 
probation officers had given an offender “some” or “a lot” of help in tackling obstacles 
related to employment or family, the obstacles were more frequently resolved.  
Unfortunately, this was a relatively rare phenomenon.  The study found that offenders 
and probation officers most often did not agree on what obstacles offenders faced to their 
desistence, which certainly would seem to preclude them working together to resolve 
them.  Perhaps related, probation officers’ efforts at helping offenders overcome 
obstacles were reported by both offenders and officers to have little effect. 
These findings are suggestive of the importance of the working alliance.  
Offenders are most successful when they receive help in overcoming the obstacles they 
perceive to be in their way, and ineffective help is associated with lack of agreement 
about what help is needed.  These results underscore the need for offenders and 
correctional workers to collaboratively agree upon the goals and tasks they will work on 
together.  And in order to achieve this agreement, perhaps correctional workers can be 
more effective by considering offenders’ own ideas about what obstacles they face and 
how those might be overcome. 
Farrall’s (2002) research confirms that baseline factors (length of criminal history, 
personal and social resources) and motivation for change do have an impact on treatment 
outcomes.  After considering these factors, however, a good deal of unaccounted-for 
variance remains.  The current study proposed that additional variance can be explained 
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by the working alliance, and by the success of treatment staff at facilitating a factor 
highly important to the working alliance – a youth’s perception that treatment has 
something to offer him, by helping him overcome the obstacles he perceives to 
successfully desisting from crime.  In other words, correctional treatment can be most 
effective when working within a youth’s own theory of change.
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Chapter 3: Method 
Design 
The current study was naturalistic rather than experimental in nature, examining 
treatment processes in a pre-existing, real-world treatment setting.  In traditional 
psychotherapy studies, the working alliance is measured early in treatment and used to 
predict outcomes at the end of treatment.  However, “early in treatment” is more difficult 
to define in a juvenile justice setting, where youth may move in and out of various 
treatment programs during the months or years of their incarceration.  Following 
Florsheim et al.’s (2000) findings, working alliance measured soon after a youth’s arrival 
to the facility may have little relationship to eventual outcomes.  However, this does not 
necessarily mean that the working alliance has no validity in this setting.  Rather than 
trying to link initial working alliance to long-term outcomes, the current study proposes a 
more micro-level connection between working alliance measured at one time point and 
treatment progress in the following time period.  Therefore, the current study sampled 
youth regardless of their time served or time remaining in treatment, and examined the 
relationship between their ratings of the working alliance and their gains in treatment 2- 
and 4- months later.   
Participants 
The study recruited a convenience sample of youth incarcerated at a secure 
institution run by the Texas Youth Commission (TYC), the state juvenile correctional 
agency for Texas. Youth are committed to TYC for mostly felony-level offenses, when 
they are at least age 10 and less than age 17.  TYC can maintain jurisdiction over these 
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youth until their 21st birthdays (TYC, 2005a).  One hundred and fourteen youth were 
recruited for the study.  The sample consisted of 84.2% males and 15.8% females.  In 
terms of broad racial/panethnic categorizations, 30.7% youth were Black, 35.1% were 
Latino, 28.9% were White, 3.5% identified two racial categories, and 0.9% was Native 
American (only one youth did not report a racial category).   Youth who reported their 
race as Black or African-American generally did not report an additional, ethnic  label.  
Among White youth, 58.8% reported an ethnic label, and these labels indicated some 
type of European-American descent.  Among Latino youth, 92.5% reported an ethnic 
label, of which all but one reflected Mexican or Mexican-American heritage. 
The vast majority (87.7%) of youth in the sample were 18 years of age or older 
(M = 18.4 years, SD = 1.22).  The median educational level completed by participants 
was 10thgrade, and the median educational level they reported for both their mothers and 
fathers was high school.  Of youth who reported such data, 25.5% of mothers and 17.6% 
of fathers had completed some college, and 13.6% of mothers and 12.9% of fathers had 
completed a degree or certification after high school (technical/vocational school, 
college, or post-graduate degree). 
The mean age at which participants reported first getting “into trouble” was 10.6 
years, and the mean age they reported first being arrested was 13.0 years.  Youth on 
average had been at the correctional facility for 31.6 months (Max = 74, Min = 2). The 
TYC institution which was used as the study site for this research is home to the state’s 
only specialized treatment program for violent and capital offenders; as a result, this 
facility tends to house the most severe offenders among the TYC population (A. Kelley, 
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personal communication, May 17, 2005). In terms of the criminal offense for which 
participants had been incarcerated, the most common reported category was sexual 
offenses (including violent sexual offenses), followed by violent, non-sexual crimes 
(Table 1). 
TABLE 1 Crimes resulting in current incarceration, by participant self-report 
Offense Type Freq.a Specific Offense 
 
Freq.a




Indecency with a child 
Sexual assault 
Aggravated sexual assault 











Assault with bodily injury 
Aggravated assault 

























Burglary of a habitation 













Possession of a controlled substance 










Violation of probation 
Unlawful possession of a fire arm 
Family violence 
Injury to a child 
Engaging in organized criminal activity 









Note. a Some participants reported more than one criminal offense. 
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All youth at the facility take part in the mandatory “Resocialization Program.”  
This program includes academic and vocational training, discipline, and correctional 
therapy.  The standard correctional therapy program includes a number of phases.  Youth 
are taught to recognize and confront “thinking errors” that may have been involved in 
criminal behavior and avoiding the consequences of that behavior.  In the “life story” 
component, youth are asked to tell the story of their lives leading up to their offense and 
identify what “unmet needs” emerged from their early lives, which may have influenced 
their criminal paths.  In the next phase, youth are encouraged to understand their own 
personal “offense cycle,” which is described as the process by which their “unmet needs” 
are triggered by a “critical situation,” which brings about an “internal reaction,” that then 
leads to “preparation to offend” and on to the youth’s offense itself. Youth then work to 
develop a “success plan” to set goals for success in the areas of education, work, family, 
social, and personal life.  Youth work on these phases of the correctional therapy program 
in individualized assignments, one-on-one counseling with their caseworkers, and in 
daily group therapy.  In addition to the standard program, certain youth may be offered 
specialized treatment over the course of their stay.  The facility offers specialized 
treatment programs for youth who have committed sexual offenses, youth who have 
committed violent or capital offenses, and youth who are addicted to substances.  
Caseworkers also may refer a youth to the facility’s psychology department if they 
believe youth are in need of more individualized treatment for mental health concerns; 
youth may then undertake a course of individual psychotherapy with a staff psychologist. 
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Ninety-four participants (82.5%) reported some exposure to specialized treatment 
programs at the facility: 38 had been involved in chemical dependency treatment, 35 in 
sex offender treatment, and 35 in violent offender treatment (14 participants reported 
involvement in more than one of these programs).  Of the youth reporting exposure to 
specialized treatment, 34 reported being currently involved in the treatment, 35 reported 
failing out of a treatment program, and 35 reported that they had previously, successfully 
completed a treatment program.  Only seven participants reported currently seeing a 
psychologist for psychotherapy. 
Characteristics of study participants were compared to available data for youth 
incarcerated in the facility as a whole, to ascertain whether the recruited sample was 
representative of the population.  Participants in the sample appeared representative in 
terms of gender, race, and age of first arrest.  The average age of study participants (M = 
18.4 years) was higher than that of youth in the facility as a whole (M = 17.2 years) due 
to the study’s oversampling of youth above the age of consent.  Youth in the sample 
reported being at the institution for longer on average (M = 31.6 months) than the 
population of the facility as a whole (M = 17.5 months); this appeared to be primarily due 
to the overrepresentation of older youth, as the sample youth had only a slightly longer 
average length of stay than the general group of 18-20 year olds at the facility (M = 28.2 
months).  Similarly, youth in the sample had on average fewer rule violations and higher 
phase levels than the population as a whole, but did not differ from the population of 18-
20 year olds on these variables.  A smaller percentage of youth in the sample (31.5%) 
reported current enrollment in specialized treatment, as compared to the 40.4% of youth 
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reported by the facility to be enrolled in such treatment (37.7% of the group of 18-20 year 
olds). 
Five youth were lost from the sample at 2-month follow-up due to their departure 
from the institution soon after baseline data collection: 2 youth were transferred to the 
adult correctional system, 2 youth were released into the community, and 1 youth was 
transferred to a different facility within the juvenile system.  Fifteen more youth were lost 
from the sample at 4-month follow-up; 1 was transferred to the adult correctional system, 
11 were released to their communities or to a halfway house, and 3 youth were 
transferred to a different juvenile facility.  At 2-month follow-up, seven youth were 
added to the sample due to newly-available parental consents or expressed interest of the 
youth, but as no data was available for these youth at baseline, their data was not used in 
the main analyses. 
Procedures 
Prior to the main study, a small sample of 5 youth at the institution was recruited 
to pilot test the survey instruments.  These youth were asked to complete all study 
materials, then were individually interviewed on their understanding and reactions to the 
instruments.  Several wording changes were made to the instruments based on feedback 
from pilot testing (see Appendices for revised measures). 
The investigator visited youth in their dorms and informed them about the study.  
Those who agreed to participate were asked to give written informed consent (youth aged 
18-20, see Appendix A) or assent (youth under age 18, see Appendix A) for their own 
participation in the study as well as the researcher’s check of their official records.  Minor 
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youth who wished to participate submitted names and addresses of parents/guardians, 
who were mailed parental consent forms (see Appendix A).  Information about the study 
was also presented to parents and youth during weekend visitation times, and parents 
were able to give written consent at that time. 
Youth were then given a packet of surveys including a demographic questionnaire 
(Appendix B), a modified version of the Adolescent Working Alliance Inventory (AWAI; 
Appendix C), the Theory of Change Survey (TOCS; Appendix D) a version of the 
Contemplation Ladder (CL; Appendix F), and the Post-Detention Likelihood of Success 
Scale (PDLSS; Appendix G).  Survey order was counterbalanced to minimize carry-over 
effects.  Each consent form and associated packet was coded with an identification 
number, such that only the consent forms contained any identifying information.  
Readability of all materials was assessed with the Flesch-Kincaid Readability Index, 
which rated their readability at the following grade levels: youth consent form = grade 
7.2; parent consent form = grade 10.2; demographic questionnaire = grade 2.1; AWAI = 
grade 4.2; RfC = grade 3.2; TOCS = grade 3.0 (expanded TOCS = grade 5.0); and 
PDLSS = grade 5.1.  An investigator was present for group administrations of the 
questionnaire packets in order to answer any questions and clarify instructions. 
Instrumentation 
Demographic Information 
 Youth were asked to indicate their gender, racial/ethnic identification, age, age of 
first criminal offense, committing offense, duration of stay in the facility, length of 
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sentence, and participation in/completion of specialized treatment while incarcerated 
(Appendix B). 
Working Alliance 
 Of the existing measures of therapeutic alliance, the Working Alliance Inventory 
(WAI; Horvath & Greenberg, 1986) has received the most empirical attention (Martin, 
Garske, & Davis, 2000), having been explored in well over 100 published studies and 
several meta-analytic reviews (Horvath, 1994; Horvath & Symonds, 1991; Martin, 
Garske, & Davis, 2000).  The Working Alliance Inventory was designed to assess 
Bordin’s (1979) theoretical conceptualization of the working alliance.  Convergent and 
discriminant validity have been shown through the WAI’s strong correlations with related 
measures of the therapeutic alliance, and lower correlations with measures assessing less-
related aspects of the client-therapist relationship (Horvath, 1994).  Reliability estimates 
(alphas) from past samples using the whole instrument range from .93 to .84 (Horvath, 
1994).  Based on factor analytic work by Tracey and Kokotovic (1989), the original 36-
items measure was abbreviated into a 12-item version (WAI-S).  Busseri and Tyler 
(2003) found that the WAI-S had equivalent psychometric properties to the full measure, 
lending support to the interchangeability of the long and short forms.  Given these results, 
the current study used the short form to maximize time-savings and convenience for the 
participants. 
Item stems on the WAI and WAI-S contain wording that may be inappropriate for 
an adolescent population (i.e. “We are working towards mutually agreed upon goals”), 
particularly for delinquent youth who may have a lower reading level than the average 
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adolescent.  An adolescent version of the WAI has been developed (AWAI; Linscott, 
DiGiuseppe, & Jilton, 1993), in which item stems were re-written to be more age-
appropriate (i.e. “We are working on goals that we both agree on”).  As proposed by the 
authors, however, the AWAI asks respondents to answer either “yes” or “no” to each 
item, providing little variability in responses.  Therefore, the current study will use 
AWAI item-wording to better accommodate participants’ developmental and educational 
levels, but retain the standard 7-point response scale to achieve variability.  Two items 
which appear at least somewhat distinct on the WAI-S (“I believe my therapist likes me” 
and “I feel that my therapist appreciates me”) were re-written for the AWAI such that 
they appear to be redundant (“I think my therapist likes me” and “I feel that my therapist 
likes me”).  For the present study, the “adult” wording of these two items will be 
retained, as the wording appears to be age-appropriate, and the adolescent alternative is 
repetitive and may jeopardize the measure’s face validity. 
The WAI has been modified by many researchers to fit particular populations and 
treatment contexts (Horvath, 1994).  Relevant to the present study, Florsheim et al. 
(2000) modified the WAI for a study with delinquent boys in a residential treatment 
program.  First, the authors asked each youth to indicate the program staff most involved 
in his treatment and to then respond to the WAI based on his relationship with that staff 
person.  This method took into account the particularities of a residential treatment 
setting, in which, unlike in traditional individual psychotherapy, it is not immediately 
clear with whom youth will form alliances and which of those alliances will be most 
important to treatment progress.  Florshiem et al. (2000) explained that asking each youth 
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to self-select a primary staff person was intended to assess the highest level of staff 
support available to each youth.  In light of this adjustment, WAI item stems were 
changed to replace the word “therapy” with “program” and “therapist” with “program 
staff person.”  Alpha coefficients for samples using this modified WAI ranged from .81 
to .89 (Florsheim et al., 2000).  The current study adopted similar modifications to the 
WAI in order to better fit the treatment setting of the present sample (Appendix C).  
Reliability coefficients (Chronbach’s alphas) for this modified AWAI for the current 
sample were high (.93 at baseline administration, .91 at 2 months, and .93 at 4 months). 
Treatment Fit with Change Theory 
Treatment fit with change theory is a construct related to the Working Alliance 
Inventory’s “agreement on the tasks of therapy,” but the current study proposes that this 
variable be assessed separately and directly in a way that has not been done in prior 
research.  Therefore, no existing measure can adequately assess this construct.  For the 
purposes of the current study, a short survey named the Theory of Change Survey 
(TOCS; Appendix D) was developed to assess youth’s theories of change and their 
perception that their treatment program  includes tasks that fit their theories.  The survey 
consisted of two fill-in-the blank spaces: in the Theory of Change-General portion, youth 
were asked to complete the sentence “I would stop doing crimes/ keep out of trouble 
if…”  while in the Theory of Change-Personal Control portion, they were asked to 
answer the question “What could you do at TYC that would help you stop getting into 
trouble when you get out?”  This method was intended to gather qualitative data on 
youths’ theories of what behaviors, events, or circumstances would allow for desistance 
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from crime. While the theory of change-general portion of the TOCS was left open to 
elicit any range of responses, the theory of change-personal control portion was designed 
to elicit responses that might be more specific to their time in treatment and within 
youth’s own control.  For each of the filled-in “change theories,” youth were asked to 
answer 2 questions on a 5-point Likert scale assessing their perception of the relevance of 
treatment to this theory (“How much does your staff work with you to make this 
happen?” and “How much will the work you do in treatment help to make this happen?”).  
These two items in each of the General and Personal Control sections were meant to tap 
the same construct, i.e. how much youth perceived that the help offered to them in 
correctional treatment “fit” within their theory of change. 
 Results from administration of the TOCS at baseline, however, suggested this 
measure was functioning differently than expected.  The measure as a whole showed 
somewhat low reliability (α = .79).  Item analysis suggested that the four items were 
indeed measuring two different constructs, but rather than the general/personal control 
division that was expected, a staff/treatment division was strongly supported by the data.  
For analysis, the TOCS was separated into two subscales, treatment and staff (α =.82 for 
the treatment subscale, .76 for the staff subscale). 
 To explore the “fit of concrete treatment tasks” vs. “fit of help from staff” 
constructs further, the TOCS was revised and expanded for use at the 2-month and 4-
month data collection times.  So as not to increase administration time, the expanded 
TOCS (Appendix E) retained only the theory of change-general question.  The rating 
scale part of the survey, however, was expanded to 13 items arranged into 2 subscales; 6 
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items inquiring about the “fit” of help provided by specific types of staff, and 7 items 
relating to the “fit” of specific aspects of treatment.  Reliability coefficients (Chronbach’s 
alpha) for the expanded TOCS were .87 (.81 for each of the treatment and staff subscales) 
at 2-month data collection, and .91 (.83 for the treatment, and .84 for the staff subscale) at 
4-month data collection. 
Readiness for Change 
Readiness for change was measured with the Contemplation Ladder, adapted 
from Biener and Abrams (1991).  This one-item self-report measure was designed as a 
continuous measure of readiness to quit smoking, and asks participants to rate themselves 
on an 11-point Likert Scale anchored at 5 points with verbal labels (“Taking action to 
quit,” “Starting to think about how to change my smoking patterns,” “Think I should quit, 
but not quite ready,” “Think I need to consider quitting some day,” and “No thought of 
quitting”).  Just as its theoretical underpinning, the transtheoretical model, has spread 
from its roots in the substance abuse field, the contemplation ladder has been adapted 
from smoking cessation for use with a wide range of risky behaviors.  Versions of the 
ladder have been developed for studies of drinking (Carey, Carey, Maisto & Purnine, 
2002), drug abuse (Baker, Boggs & Lewin, 2001), needle-exchange (Blumenthal, 
Gogineni, Longshore & Stein, 2001), gambling (Petry, 2005), and condom use (LaBrie, 
2005).   
Two recent studies have examined the possibility of using the contemplation 
ladder as a practical alternative to the URICA (whose limitations are described in detail 
in Chapter 2) in clinical or research situations where an overall readiness to change 
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measure is needed rather than a discrete stage classification.  Amodai and Lamb (2004) 
found evidence that the contemplation ladder performed as well or better than the URICA 
in assessing readiness to quit smoking.  LaBrie (2005) examined contemplation ladders 
as measures of motivation to change drinking and condom use; for both behaviors the 
ladders correlated highly with longer readiness-to-change questionnaires and showed 
greater concurrent validity than their longer counterparts.  Concurrent validity was also 
suggested in a study using the contemplation ladder with adolescents given a ticket for 
smoking; responses on the ladder were correlated with other readiness to change 
measures, as well as with self-efficacy and interest in a treatment program (Stephens, 
2004). 
Contemplation ladder anchors were revised for the current study to fit the variable 
of interest, readiness to change criminal activity (Appendix F). 
Phase Level 
Treatment success is operationalized by the institution through the phase system.  
Each month, youth are assessed in the three “ABC” areas: academics, behavior, and 
correctional therapy.  School personnel, correctional staff, and clinical staff evaluate each 
youth’s progress on goals set at the beginning of the evaluation period.  At each monthly 
assessment period, youth may be advanced a level, retained at the same level, or dropped 
a level in each of the three assessment areas.  In each area, youth may be assessed as a 
phase level 0, 1, 2, 3, or 4.  For the purposes of the study, the number corresponding to 
the phase level in each of a youth’s three assessment areas were summed, such that the 
overall phase level variable ranged from 0 to 12.  Although this measure of treatment 
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success is somewhat general, it has the advantage of being indicative of actual behavior 
within the correctional setting. 
Rule Violations  
Though phase level in part reflects a youth’s level of disruptive behavior, this 
study also measured disruptive behavior directly as a second treatment success criterion 
variable.  As rule-breaking and violent behavior is a serious safety consideration, it may 
be the most “face valid” measure within the institution of the potential for criminal 
behavior on the outside.  In addition, measuring the actual number of rule violations was 
believed to be a more sensitive measure of behavior change than changes in phase level.  
A reduction in violations from 30 per month to 20 per month would be registered as 
improvement by this measure, whereas both of these high levels of offending would 
classify a youth at behavior level 0 in the phase system.  In TYC, rule violations are 
separated by severity into Category I violations (e.g. assault, attempted escape, stealing 
$50 or more) and Category II violations (e.g. breaching group confidentiality, presenting 
a danger to others, missing an activity or curfew).  Each youth’s rule violations score was 
obtained by summing all of their reported rule violations for the prior two months, after 
doubly weighting their more severe category I violations.   
Post-Detention Likelihood of Success 
Treatment success was also operationalized with one self-report measure: the 
Post-Detention Likelihood to Succeed Scale (PDLSS; Evans, Brown, & Killian, 2002: 
Appendix G).  While other criterion variables in the current study measured concrete 
behavior change assessed by staff, the PDLSS was included as a more sensitive measure 
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of subtle, psychological shifts in a youth’s motivation and perceived ability to achieve 
desistance.  This measure was developed to assess incarcerated youths’ intentions to 
engage in risky behaviors as well as their beliefs about their ability to be successful.  The 
“post-detention likelihood to succeed” construct is based on four suppositions well-
established in the literature: using substances and re-entering antisocial social networks is 
associated with continued delinquency, while reducing conflict with others and 
increasing involvement in prosocial activities is associated with desistance.  In 
accordance with these suppositions, Evans et al. (2002) designed 15 self-report items to 
assess a youth’s perception of what will happen upon his or her release.  Sample prompts 
include “After leaving here, how likely do you think you will… hang out with your old 
friends?,” rated on a 4-point Likert scale.  The scale was validated on a racially diverse 
sample of 197 male and female youth detained in facilities in both an urban and a rural 
area in Nevada.  The Cronbach’s alpha for the original sample was found to be .87.  For 
the current study, answer choices for the item stem “…complete high school” were 
modified to add an additional answer choice (5 = “I have already completed high 
school”) reflecting that many youth at this facility complete their high school diplomas 
over the course of their incarceration. Reliability coefficients (Chronbach’s alphas) for 
this measure with the present sample were adequate (.80 at baseline, .82 at 2-months, and 






Hypothesis 1.  It was first hypothesized that treatment fit with change theory (TFCT) 
would be correlated with the working alliance (WA), as these constructs should be highly 
related.  Bivariate correlations were analyzed to determine the relationship between the 
working alliance and treatment fit with change theory. 
Hypothesis 2. Secondly, it was hypothesized that treatment fit with change theory 
(TFCT) would be correlated with later treatment gains, and this correlation would match 
or exceed the relationship between the working alliance (WA) and later treatment gains.  
Again, bivariate correlations were used to analyze the relationship between alliance-
related variables and percent change in each of the outcome variables between baseline 
and 4-month follow-up.  For the sake of simplicity, only treatment gains at 4-months 
(rather than 2 months) were presented, due to greater interest in treatment gains sustained 
for longer periods of time. 
Hypotheses 3.  It was hypothesized that treatment fit with change theory (TFCT) 
would predict treatment success variables measured concurrently, even while controlling 
for readiness for change (RfC).  Each of the three criterion variables measured at baseline 
were regressed on treatment fit with change theory, while also entering readiness for 






Baseline Criterion (PL, RV, or PDLSS) =  
b0 + b1 (Baseline RfC) + b2 (Baseline TFCT) + b3 (Baseline RfC * Baseline TFCT)  
 
Predictor and criterion variables: 
Predictor variables: RfC= Readiness for change 
TFCT= Treatment fit with change theory 
Criterion variables:  PL = Phase level 
RV= Rule violations 
PDLSS= Post-detention likelihood of success 
 
Hypothesis 4.  Treatment fit with change theory (TFCT) was hypothesized to predict 
treatment gains at 2-month and 4-month follow-up, even while controlling for readiness 
for change (RfC).  Treatment “gains” were assessed by entering baseline treatment 
success as a predictor, and testing whether TFCT still emerged as a unique predictor of 
later treatment success.  Each of the three criterion variables measured at 2-month and 4-
month follow up were regressed on treatment fit with change theory, while adding 
baseline criterion variables as a control.  Again, readiness for change was controlled: 
2-month or 4-month Criterion (PL, RV, or PDLSS) =  
b0 + b1 (Baseline Criterion) + b2 (Baseline RfC) +  b3 (Baseline TFCT)  
+ b4 (Baseline RfC * Baseline TFCT)  
  
Hypothesis 5.  The interaction between readiness for change (RfC) and treatment 
fit with change theory (TFCT) was hypothesized to be a significant predictor of 
concurrent treatment success and later treatment gains.  The hypothesized interaction 
effect was examined by entering an interaction term into each of the above regression 
equations. 
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First, a test of the full model was examined.  Next, t-tests were performed to 
determine the significance of each regression coefficient within the model. Semi-partial 
correlation coefficients were calculated to measure the strength of the association 
between each predictor and each criterion variable.  All tests were conducted at the α 
=.05 level.3  Secondary analyses were conducted to explore other relationships in the 
data. 
Qualitative Analysis 
 Qualitative responses on the Theory of Change Survey underwent content 
analysis and were coded for themes.  The unit of analysis was each individual response to 
prompts on the Theory of Change Survey; youth were asked to respond to the prompt, “I 
would stop doing crimes/keep out of trouble if…” at each of the three times of data 
collection, and at the first time of data collection they additionally responded to the 
question, “What could you do at TYC that would help you stop getting into trouble when 
you get out?”  Five individuals were involved in the coding process: 3 doctoral students 
of counseling psychology (including the primary investigator), 1 masters student in 
counseling, and 1 masters level professional in the field of social work/addictions 
research.  Rather than approach the data with preconceived frameworks, coders were 
instructed to conduct a more inductive analysis by allowing themes to emerge from the 
data (Patton, 2001).  Coders identified and documented themes individually, then 
                                                 
3 Strict statistical theory would require that the researcher adjust the error rate for each statistical 
test in order to comply with an experiment-wise error rate of .05.  The current study did not use 
this method, however, as it brings too high a risk of type 2 error, which is of great concern in an 
exploratory study.  The current study can be less concerned with the risk of an inflated type 1 
error rate because, as an exploratory study, its findings will need to be replicated. 
 59
convened to review categories and agree on a coding scheme.  Following this step, coders 
individually coded each response for major categories and sub-categories.  As many of 
the qualitative responses contained multiple parts, coders were allowed to give each 
response more than one code to reflect different units of content.  Lastly, coders 
reconvened to compare coding and address discrepancies.  In a few cases, sub-categories 
were collapsed due to excessive overlap.  Further discrepancies were resolved through 
consensus.  A total of 8 meaningful major categories were identified: “Self Change,” 
“Constructive Outlet,” “Environment Change,” “Relationships,” “Get Help,” “Fresh 
Start,” “Get Out,” and “Change the Past.”  Major categories containing distinct sub-
groups of content were further divided, and a total of 17 meaningful sub-categories were 
identified.   
In addition, one deductive, theory-driven dimension was used in qualitative 
analysis: “source of action” (see qualitative results section for further details).  Each 
response was given an additional “source of action” code.  The responses could be coded 
as calling for action by the “self only,” calling for action from “both self and others,” 
calling for action from “others only,” or as “indeterminate” as to whose action was 
needed. 
Inter-rater agreement was determined by the percent of responses for which there 
was agreement among all coders (4 coders were involved in the final step of coding).  Of 
a total of 384 responses, there was initial agreement among all coders on a major code for 
327 responses (85%), while there was no initial agreement on 54 responses and 3 
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responses were determined to be uncodable due to illegibility or insufficient content.  
After reconvening, coders came to agreement by consensus in all but 1% of cases. 
The resulting data was then summarized with relative frequencies.  Further, this 
data was examined for relationships between variables, following methods described by 
Krippendorff (1980).  Data was separated by various demographic variables 
(racial/panethnic group, sex, type of criminal offense) and visually inspected for potential 
differences between groups in the frequencies with which they reported each major 
content category.  When there appeared to be a meaningful association, a χ2 test was 
conducted to determine the significance of association between membership in a 
particular group and the presence/absence of a particular thematic category.  
Additionally, exploratory analyses were undertaken to determine if the presence/absence 
of a particular theme was associated with higher levels of any of the predictor or criterion 
variables.  When differences were suggested, independent t-tests were run comparing 
mean levels of these variables for youth who did/did not indicate a particular theme in 
their response.  The “source of action” coding contained four different groups (rather than 
the two “presence/absence” groups for each of the theme categories).  For this reason, 
one-way ANOVAs were used to determine how much of the variance in study variables 
could be explained by a youth’s “source of action” code (Weber, 1990). 
As qualitative data analysis was highly data-driven rather than being a test of pre-
formed hypotheses, multiple exploratory analyses were conducted and type I error can be 
expected to be quite high.  Therefore, all results must be taken with great caution and are 
merely suggestive of possible areas for future research.
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Chapter 4: Quantitative Results 
Descriptive Statistics 
Table 2 below presents descriptive statistics for each of the predictor and criterion 
variables at each of the three time points.  In a few cases, missing data resulted from 
youth skipping over survey items.  As this missing data represented a very small 
percentage of total responses (<1.5% of items per survey), item means were substituted 
for missing data to preserve adequate sample size (Downey & King, 1995).  In a few 
cases an entire survey was unusable (i.e. a youth completed the AWAI based on his 
relationship with a family member rather than with treatment staff, or circled multiple, 
non-adjacent responses on the contemplation ladder).  In these cases, the unusable survey 
was deleted pairwise from correlational analyses but listwise from regression analyses.  
Sample sizes for regressions of behavioral outcome variables were higher than for 
regressions of post-detention likelihood of success (PDLSS), because although some 
youth were not available to complete self-report outcome measures during data collection 
times, data on their rule violations and phase levels could be accessed later from official 
records. After the first wave of data collection, an unexpected finding was noted on the 
theory of change survey.  On the original version of this survey administered at baseline, 
youth consistently rated treatment as more relevant to their theories of change than help 
from the staff who facilitate that treatment.  In addition, while the treatment fit with 
change theory - treatment subscale (TFCT-Tx) showed significant associations with 
treatment success, the staff subscale (TFCT-Sf) showed a smaller correlation with the 
PDLSS, and only trivial correlations with the behavioral outcome variables (Table 3). 
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TABLE 2 Descriptive Statistics for Predictor and Criterion Variables 
Variable 
 
Time n M SD Min Max 
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Note.  aAs measured on the Contemplation Ladder.  bAs measured on the Adolescent Working Alliance Inventory. cAs 
measured on the Original Theory of Change Survey.  dAs measured on the Expanded Theory of Change Survey. eRule 
Violations variable calculated by summing all official referrals a youth received in the previous 2 months, after doubly 
weighting more serious “Category I” violations. 
 
 (For further description of this finding, as well as results from the use of an expanded 
version of the theory of change survey, see “Other Findings,” below).  Given suspected 
interpretation problems with the TFCT-Sf items, the TFCT-Tx subscale was used instead 
of the full set of items in all of the regression analyses to follow.   
Analyses 
Hypothesis 1 
The first hypothesis predicted that the new variable developed for this study, 
treatment fit with change theory (TFCT), would be correlated with the working alliance 
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(WA).  As predicted, TFCT-Tx showed moderate-to-large correlations with WA (Tables 
3-5) at all administrations.  This supports the hypothesis that the construct “treatment fit 
with change theory” is indeed related to the working alliance in this sample of 
incarcerated youth. 
TABLE 3 Intercorrelations Among Variables, Baseline4
Variable WA    TFCT-Tx   TFCT-Sf RfC e
Phase Level  .17  .39**  .10  .33** 
Rule Violations -.12 -.24* -.02 -.24* 
PDLSSa  .19  .40**  .34**  .57** 
WA b    .55**  .34**  .28** 
TFCT-Txc     .49**  .31* 
TFCT-Sf d     .23* 
 
Note. a Post-Detention Likelihood to Succeed Scale. b Working Alliance, from the Adolescent Working Alliance Inventory.  
cTreatment fit with Change Theory (from original Theory of Change Survey), Treatment Subscale. d Treatment fit with Change 
Theory (from original Theory of Change Survey), Staff Subscale. e Readiness for Change, as measured on the Contemplation 
Ladder.  *p < .05  **p < .01 
 
TABLE 4 Intercorrelations Among Variables, 2-month follow up 
Variable WA    TFCT-Tx   TFCT-Sf RfC e
Phase Level  .28**  .23*  .21*  .27** 
Rule Violations -.34** -.25* -.10 -.35** 
PDLSSa  .54**  .45**  .25*  .70** 
WA b   .51**  .42**  .43** 
TFCT-Txc    .66**  .33** 
TFCT-Sf d     .22* 
 
TABLE 5 Intercorrelations Among Variables, 4-month follow up 
Variable WA    TFCT-Tx   TFCT-Sf RfC e
Phase Level  .29*  .29*  .24*  .35** 
Rule Violations -.25* -.25* -.17 -.35** 
PDLSSa  .37**  .55**  .47**  .70** 
WA b   .34**  .37**  .42** 
TFCT-Txc    .74**  .56** 
TFCT-Sf d     .48** 
 
Note. a Post-Detention Likelihood to Succeed Scale. b Working Alliance, from the Adolescent Working Alliance Inventory.  
cTreatment fit with Change Theory (from expanded Theory of Change Survey), Treatment Subscale. d Treatment fit with 
Change Theory (from expanded Theory of Change Survey), Staff Subscale. e Readiness for Change, as measured on the 
Contemplation Ladder.  *p < .05  **p < .01 
 
                                                 
4 Asterisks to denote statistical significance are included in the following tables as a convention only.  They 
do not reflect actual probability of type 1 error, which has been inflated by the number of experiment-wise 
statistical tests performed.  As stated earlier, the current study has chosen to accept a high potential level of 
type 1 error due to its exploratory nature. 
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Hypothesis 2   
The second hypothesis predicted that TFCT would be correlated with treatment 
gains at 4-month follow-up, and that this correlation would be as strong or stronger than 
the relationship between the WA and treatment gains.  Baseline ratings of TFCT-Tx 
showed a significant, moderate correlation with 4-month gain in predicted post-detention 
success (PDLSS) (Table 6).  The working alliance (WA) did not show a significant 
association with gains on the PDLSS.  Neither TFCT-Tx or the WA were associated with 
gains in phase level or rule violations.   
TABLE 6 Correlations between predictor variables (measured at baseline) and treatment 





 Level  
Rule 
Violations  
PDLSS f  
WAb -.07 -.03  .07 
TFCT-Tx c  -.10 -.16 . 34** 
TFCT-Sf d   .07 -.16 -.02 
RfC e  .04 -.33**  .06 
 
Note. a Treatment gains assessed by calculating the percentage change in each baseline measure at 4-month follow up.  
b Working Alliance, from the Adolescent Working Alliance Inventory.  c Treatment Fit with Change Theory (from 
original Theory of Change Survey), Treatment Subscale. d Treatment Fit with Change Theory (from original Theory of 
Change Survey), Staff Subscale. e Readiness for Change, as measured on the Contemplation Ladder. f Post-Detention 
Likelihood to Succeed Scale. 
*p < .05  **p < .01 
 
The hypothesis was partially supported, as TFCT was associated with treatment gains by 
self-report 4 months in the future, while the WA was not associated with these self-
reported treatment gains.  However, neither TFCT nor the WA were associated with 




Hypotheses 3   
The third hypothesis predicted that treatment fit with change theory (TFCT-Tx) 
would predict concurrent treatment success even while controlling for readiness for 
change (RfC).  This was tested through a series of multiple regression analyses.  While it 
was originally proposed to enter both WA and TFCT into each regression equation, a 
decision was made to include only TFCT in each equation.  This decision was based on 
results from analysis of hypothesis 1 (which suggested high levels of multicollinearity 
between the WA and TFCT) and results of the analysis of hypothesis 2 (which suggested 
that the WA was a much weaker predictor of treatment gains than was TFCT). 
 





B                SE B    β              ΔR2   ΔF Semi-partial r 
Phase Levela                                                                                        .24    10.55***    
Readiness for change (RfC)  0.81 0.23  .37**    .31 
Treatment fit with Change Theory, 
Treatment Subscale (TFCT-Tx) 
 0.74 0.21  .33**    .31 
RfC*TFCT-Tx  0.46 0.17  .28**    .24 
Rule Violationsb    .19 7.69***  
Readiness for change (RfC) -1.94 0.69 -.30**   -.25 
Treatment fit with Change Theory, 
Treatment Subscale (TFCT-Tx) 
-1.97 0.63 -.30**   -.28 
RfC*TFCT-Tx -1.45 0.50 -.31**   -.26 
Post-Detention Likelihood to Succeed 
(PDLSS)b
   .36 18.45***  
Readiness for change (RfC)  3.13 0.58  .51***    .43 
Treatment fit with Change Theory, 
Treatment Subscale (TFCT-Tx) 
 1.28 0.54  .20*    .19 
RfC*TFCT-Tx  0.07 0.42  .02    .01 
 
Note. All predictor variables standardized.   
a N = 102.  b N = 104.  




The hypothesis was supported.  As can be seen in the results presented in Table 7, TFCT-
Tx was significantly related to all concurrent treatment success variables, even while 
controlling for readiness for change (RfC).  Semi-partial correlations suggest small to 
moderate effect sizes.  These results suggest a relationship between youth ratings of 
TFCT and their current level of treatment success.  The separate question of whether 
TFCT predicts future gains in treatment success is analyzed below.   
Hypotheses 4   
Fourth, it was hypothesized that TFCT would uniquely predict gain in treatment 
success at 2- and 4-month follow–up, over and above the effects of readiness for change.  
In other words, it was hypothesized that TFCT would emerge as a unique predictor of 
later treatment success (while controlling for baseline levels of treatment success), even 
with RfC in the equation.   
This hypothesis was partially supported.  TFCT-Tx did emerge as a significant 
predictor of gain in post-detention likelihood to succeed (PDLSS) at both 2- and 4-month 
follow-up (Tables 8 and 9).  Though small, the strength of this effect increased with a 
greater amount of time.  While the TFCT-Tx showed a unique (semi-partial) correlation 
of .15 with gain on the PDLSS 2 months later, it had a unique semi-partial correlation of 






TABLE 8 Results of the Simultaneous Regression Analyses: Prediction of treatment 




B                SE B     β              ΔR2   ΔF Semi-partial r 
Phase Levela                                                .68 47.45***  
Baseline Phase Level  2.08 0.19  .77***    .67 
Readiness for change (RfC) -0.01 0.18 -.01   -.01 
Treatment fit with Change Theory, 
Treatment Subscale (TFCT-Tx) 
 0.29 0.16  .12    .11 
RfC*TFCT-Tx  0.17 0.12  .10    .08 
Rule Violationsb    .43 17.18***  
Baseline Rule Violations  5.66 0.85  .60***    .52 
Readiness for change (RfC)  0.22 0.72  .03    .02 
Treatment fit with Change Theory, 
Treatment Subscale (TFCT-Tx) 
-1.01 0.63 -.14   -.13 
RfC*TFCT-Tx -0.18 0.49 -.04   -.03 
Post-Detention Likelihood to Succeed 
(PDLSS)c
   .56 26.74***  
Baseline PDLSS  4.40 0.61  .66***    .53 
Readiness for change (RfC)  0.17 0.63  .03    .02 
Treatment fit with Change Theory, 
Treatment Subscale (TFCT-Tx) 
 1.09 0.52  .16*    .15 
RfC*TFCT-Tx  0.02 0.39  .01    .00 
 
Note. All predictor variables standardized.   
a N = 94.  b N = 98  c N = 87. 
*p < .05  **p < .01 ***p < .001 
 
 This effect was not found for the staff-rated, behavioral measures.  TFCT-Tx did 
not significantly predict gain in phase level or rule violations at either 2 or 4 month 
follow-up.  In summary, the hypothesis that TFCT would predict later treatment gains 
while controlling for readiness for change was supported for the self-report outcome 
measure (PDLSS), but not for the staff-rated behavioral measure (phase level) or for 





TABLE 9 Results of the Simultaneous Regression Analyses: Prediction of treatment 




B                SE B     β              ΔR2   ΔF Semi-partial r 
Phase Levela                                                .61 29.88***  
Baseline Phase Level 1.67 0.20 .68***    .60 
Readiness for change (RfC) 0.38 0.19 .18*    .14 
Treatment fit with Change Theory, 
Treatment Subscale (TFCT-Tx) 
0.19 0.19 .08    .07 
RfC*TFCT-Tx 0.19 0.13 .12    .10 
Rule Violationsb    .40 12.90***  
Baseline Rule Violations  4.33 0.83  .52***    .46 
Readiness for change (RfC) -1.19 0.66 -.20   -.16 
Treatment fit with Change Theory, 
Treatment Subscale (TFCT-Tx) 
-0.27 0.70 -.04   -.03 
RfC*TFCT-Tx    .11    .09 
Post-Detention Likelihood to Succeed 
(PDLSS)c
   .69 37.93***  
Baseline PDLSS   5.54 0.69  .68***    .55 
Readiness for change (RfC) -0.93 0.72 -.12   -.09 
Treatment fit with Change Theory, 
Treatment Subscale (TFCT-Tx) 
 2.96 0.73  .31***    .27 
RfC*TFCT-Tx -0.59 0.47 -.10   -.09 
 
Note. All predictor variables standardized.   
a N = 81.  b N = 83   c N = 72.  
*p < .05  **p < .01 ***p < .001 
Hypothesis 5 
 The above regression analyses also served to analyze the fifth hypothesis, that 
readiness to change (RfC) and treatment fit with change theory (TFCT-Tx) would 
interact, such that youth who were ready to change and viewed treatment as “fitting” 
their theory of change would show more success in treatment than those who were ready 
to change but did not perceive that treatment fit their needs.  Simultaneously with main 
effect predictors, an interaction term was entered into all of the above regression 
equations.  The hypothesis was partially supported within baseline data, in which the 
TFCT-Tx* RfC interaction showed significant, small effects on concurrent behavioral 
outcome measures, but not on the self-report measure (PDLSS).  In the analyses 
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predicting treatment gains at 2- and 4-month follow-up, however, the interaction effect 
failed to emerge as a significant predictor in any analysis.  
Other Findings 
TFCT Treatment vs. Staff subscales 
As mentioned above, youth on average responded to TFCT-Staff items (“How 
much does your staff work with you to make this happen?”) with much lower ratings than 
to TFCT-Treatment items (“How likely is it that treatment will help make this happen?”).  
This was unexpected, as the “staff” and “treatment” items were intended to tap into a 
general treatment factor.  A possible explanation for this finding was imprecise item 
wording.  While the word “staff” was intended to evoke for youth all types of treatment 
staff – caseworkers, psychologists, correctional officers, teachers – in the jargon of this 
particular institution the word “staff” is often used to refer specifically to correctional 
officers.  It was unclear, then, whether the low ratings of staff’s help  reflected feelings 
about treatment staff as a whole, or only one specific class of treatment staff.  The 
expanded version of the Theory of Change Survey (Appendix E, and see Procedures, 
above) was designed to examine this effect.  With all types of treatment and categories of 
staff rated separately, the effect remained – treatment items on average received higher 









TABLE 10 Youth Ratings of “Fit” Between Their Change Theories and Help Provided 




Ma SD Staff Type Ma SD 
School and/or job training (1)b 3.75 1.17 Caseworker (3)  3.40 1.32 
Correctional therapy (2) 3.47 1.29 Teachers (6)  3.14 1.21 
Specialized treatment (4)  3.34 1.47 Psychologist (8) 2.88 1.37 
One-on-one counseling (5) 3.31 1.23 Correctional Staff (9) 2.76 1.30 
TYC structure and rules (7) 2.94 1.32    
 
Note.  a Mean response on 5-point Likert scale, 1 = strongly disagree, 5 = strongly agree. 
          b Rank order of each treatment/staff type in overall ratings 
 
TABLE 11 Youth Ratings of “Fit” Between Their Change Theories and Help Provided 




Ma SD Staff Type Ma SD 
School and/or job training (1)b 3.66 1.20 Caseworker (4) 3.30 1.48 
Specialized treatment (2) 3.52 1.37 Teachers (5) 3.24 1.40 
Correctional therapy (3) 3.49 1.35 Correctional Staff (7) 2.96 1.43 
One-on-one counseling (6) 3.13 1.50 Psychologist (9) 2.94 1.62 
TYC structure and rules (7) 2.96 1.32    
 
Note.  a Mean response on 5-point Likert scale, 1 = strongly disagree, 5 = strongly agree. 
          b Rank order of each treatment/staff type in overall ratings 
 
Of interest was not just the average level of ratings of treatment vs. staff, but 
which ratings were more related to treatment success.  On the original Theory of Change 
Survey, TFCT-Tx items showed significant correlations with concurrent treatment 
success, while the TFCT-Sf items showed only non-significant, trivial correlations (Table 
3).  The expanded Theory of Change Survey was used to determine whether ratings of 
staff usefulness overall were unrelated to treatment success, or if it was just that ratings 
of correctional staff (whom youth might have been thinking of when responding to the 
original TFCT-Staff items) that were unrelated to treatment success.  The latter 
hypothesis is partially supported by results from the expanded Theory of Change Survey.  
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When all staff types were explicitly named and rated separately, the new TFCT-Sf items 
showed correlations to treatment success that, while still weaker, were much more in line 
with the correlations found between treatment success and TFCT-Tx items (Tables 4 and 
5).  Lastly, individual items from the expanded survey were analyzed for their 
correlations with treatment success variables. As predicted, youth responses to the item 
regarding correctional staff were only trivially related to objective treatment success 
variables, whereas other items did show significant correlations with objective treatment 
success variables (particularly “My caseworker will help me make this happen so I can 
stop doing crimes,” “Correctional therapy will help me make this happen so I can stop 
doing crimes,” and “School and/or job training will help me make this happen so I can 
stop doing crimes”).   
Youth in Specialized Treatment 
Data were also analyzed separately for the subset of youth who reported at 
baseline that they were currently involved in specialized treatment, as being involved in a 
specialized treatment program is the correctional treatment context most analogous to the 
traditional psychotherapeutic treatments in which the working alliance has been studied. 
Exploratory analyses were conducted to ascertain any differences in the functioning of 
TFCT-Tx within this subgroup of youth.  It was hypothesized that if any youth would 
show a relationship between TFCT-Tx and treatment outcomes, it would be this subset of 
youth enrolled in specific treatment.  However, a small effect in the opposite direction 
was observed.  Youth enrolled in specialized treatment at baseline gave higher average 
ratings of working alliance and treatment fit, but those ratings were less predictive of 
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outcomes for these youth than for the youth who did not report current enrollment in 
specialized treatment.  For non-treatment-enrolled youth, baseline ratings of treatment fit 
did emerge as a significant predictor of both phase level (explaining 2% of unique 
variance) and post-detention likelihood of success (explaining 4% of unique variance) at 
2-month follow-up, even while controlling for baseline.  No trend in this direction was 
observed among youth enrolled in specialized treatment. 
Summary 
In sum, results from the present analyses suggest that within a sample of 
incarcerated youth, the construct of treatment fit with change theory is in fact related to 
the more-established construct of the working alliance.  Also, treatment fit with change 
theory was significantly associated with later treatment gains on a self-report outcome 
measure, while the working alliance was not associated with those gains. 
Treatment fit with change theory was associated with increases, both 2 months 
and 4 months later, in youths’ positive predictions about post-detention success.  These 
effects were small, but did seem to increase with time, such that youth’s ratings of 
treatment fit were a stronger predictor of gain at the 4-month follow-up than they had 
been at the 2-month follow-up.  All of these results were obtained while controlling for 
youth’s readiness for change.  Thus, they suggest that the influence of treatment fit with 
theory of change is unique, and cannot be accounted for merely by youths’ readiness for 
change. 
 In addition, treatment fit with change theory was predictive of being, 
concurrently, at a higher staff-rated phase of treatment and committing fewer staff-logged 
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rule violations. Again, these results were obtained while controlling for youths’ readiness 
for change.  However, neither treatment fit with change theory nor the working alliance 
were associated with later improvements in staff-rated treatment phase or number of rule 
violations.  While alliance-related variables did not predict gains in behavioral outcomes, 
neither did readiness for change in most cases.  Instead, a great proportion of the variance 
in later behavioral outcomes was explained by baseline levels of those variables. 
 Lastly, youth who expressed readiness to change and rated highly treatment’s fit 
with their change theory were at higher staff-rated phases of treatment and committed 
fewer staff-logged rule violations.  However, like the main effects, this interaction effect 
did not predict later improvements in staff-rated treatment phase or number of rule 
violations.  
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Chapter 5: Discussion of Quantitative Findings 
The goal of the present investigation was to examine several hypotheses about 
“what works” in treatment with incarcerated youth.  The study examined relationships 
between the working alliance, treatment fit with change theory, readiness for change, and 
treatment success.  The proposed model (see Figures 1 and 2, pp. 9-10) was partially 
supported by the current study.  The new construct developed in this study, treatment fit 
with change theory, was related to the working alliance among these youth.  Further, the 
strength of the relationship between treatment fit with change theory and self-report 
treatment gains  in this, incarcerated population (r = .34) matched the average strength of 
the alliance-outcome association (r = .31) found in the general psychotherapy literature 
between client-rated alliance and client-rated outcome measures (Horvath & Symonds, 
1991).  This effect remained even when readiness for change was controlled.  
These relationships did not carry over into prediction of gains in staff-rated 
treatment success or rule violations.  Treatment fit with change theory was associated 
with concurrent levels of the behavioral variables, even while controlling for readiness 
for change.  However, once prior functioning was controlled for, treatment fit with 
change theory was not predictive of future gains in behavioral variables.  Similarly, the 
proposed interaction effect (between treatment fit with change theory and readiness for 
change) was associated with concurrent treatment success, but did not predict 
improvement in future outcomes.  This chapter provides a discussion of the results and 
limitations of the study, as well as implications for future research and practice. 
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Relationship Between the Working Alliance and Treatment Fit with Change Theory 
 The client’s perception of the working alliance – composed of the client’s sense 
of a bond with the therapist, a collaborative identification of goals, and perception of 
productive work on tasks that will help reach those goals – has been shown in general 
research on psychotherapy to have a robust association with treatment success (Horvath 
& Luborsky, 1993).  This study predicted that the working alliance would play an 
important role in treatment with incarcerated youth, but that modifications of the 
construct would make it more relevant to the particular population and setting.  While the 
working alliance is generally understood as a relationship between two people, therapist 
and client, in a correctional setting it was proposed to be more useful to look at a youth’s 
“alliance” with a number of different staff and treatment types active in this environment.  
In addition, it was suggested that to be more relevant to a correctional setting, a measure 
of the alliance would need to focus more on the concrete, task-centered aspects of the 
working alliance (does treatment make sense to me, and is it offering something I can 
use?) as opposed to the relational aspect (do I trust this particular therapist?).  The Theory 
of Change Survey was created by the author with these modifications in mind. 
 As predicted, youths’ ratings of treatment fit with their change theories was 
strongly related to their ratings of the working alliance, suggesting that the new 
“treatment fit with change theory” variable was successful in tapping an alliance-related 
construct.  The more-established variable, the working alliance, showed no significant 
relationships with 4-month treatment gains on any measures.  This might suggest that the 
working alliance is less related to outcomes among incarcerated youth than it has been 
 76
found to be with other populations or within other treatment settings.  However, the new 
alliance-related construct proposed for this study, treatment fit with change theory, did 
show a moderate association with self-reported treatment gains 4 months later.  The 
strength of this association (r = .34) matched the average estimate of the size the 
relationship between client-rated working alliance and client-reported outcomes (r = .31) 
found in a meta-analysis of this effect (Horvath & Symonds, 1991).  This suggests that 
something akin to the working alliance – the “fit” of the goals and tasks of treatment with 
a youth’s theory of change – may be just as important in work with these youth as the 
working alliance has been found to be in other settings.  This result also suggests that the 
working alliance-concept may need adjustments to apply to correctional settings, and that 
the current study’s proposal of “treatment fit with change theory” may be a productive 
way of conceptualizing and measuring an alliance-related construct among these youth.   
Among all aspects of the correctional treatment program, youth rated school and 
job training as offering the most help within their change theories.  Unsurprisingly, youth 
rated help from correctional staff – the personnel directly responsible for daily discipline 
– as offering the least help within their change theories.  Interestingly, youth’s low ratings 
of the help offered by correctional staff were not related to success in treatment.  This 
finding fits in with Lipsey and Wilson’s (1998) conclusion from their meta-analysis of 
“what works” in correctional treatment, that the role of juvenile justice personnel as 
authorities in the institutions interferes with their ability to provide effective treatment. 
The lack of any relationship between feelings about staff and behavioral outcomes is 
particularly interesting in the case of the rule violations outcome measure—it might be 
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supposed that youth who committed a high number of rule violations would rate 
particularly poorly the helpfulness of the correctional staff who are the primary agents of 
enforcing rules and recording those rule violations.  Instead, ratings of correctional staff 
showed little relationship at all with rule violations.  On the other hand, ratings of staff 
who are responsible for treatment – caseworkers – was one of the items that was most 
consistently related to treatment success.  This pattern of correlations suggests that the 
process of controlling behavior and engaging in treatment is more associated with beliefs 
about treatment and treatment staff than it is with a more across-the-board opposition to 
rules and authorities in general.  
Finally, this study demonstrated that the Theory of Change Survey was able to 
elicit more information than the Working Alliance Inventory in this sample, by allowing 
youth more flexibility in their responses.  In one extreme example, a respondent filled out 
the AWAI based on his relationship with his caseworker, answering “always” to items 
such as “I believe this person can help me, “This person and I are working on goals that 
we both agree on,” and “We both understand the kind of changes that would be good for 
me.”  However, on the Theory of Change Survey he reported that he would stop doing 
crimes if “you pay me a gagillion dollars and give me a lifetime supply of heroin and 
crack.”  This response could have been a genuine “theory of change,” or merely a 
sarcastic comment reflective of a general lack of interest in desistance and lack of buy-in 
to correctional treatment.  In any case, this youth’s responses on the AWAI did not 
capture any of these negative feelings, while his responses on the TFCT items did – he 
rated “strongly disagree” to all items stating that staff members or treatment types would 
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“help me make this happen.”  It may be that the standard format of the working alliance 
inventory is subject to positive response bias, particularly among incarcerated youth who 
may be motivated to “fake good” to those in authority over them.  The same response 
bias may be less prevalent on the Theory of Change Survey, as youth are asked to 
actually stop and think about what their theory of change is and whether their treatment 
fits with it, rather than just provide an abstract “popularity rating” of their treatment staff. 
Role of Readiness for Change 
The current study did not make any explicit hypotheses about a main effect of 
readiness for change on treatment success, instead viewing it as an extraneous variable to 
control due to potential confounding of the variables of interest.  It is interesting to note, 
however, that similar to other research with offenders (Burnett, 1992; Maruna, 2001), 
participants in this study reported very high levels of motivation to desist from crime.  
The modal response on the Contemplation Ladder at all three administrations was 10 
(“Taking action to stop doing crimes”), the highest response choice available.  Of course, 
the Contemplation Ladder was also the survey most subject to “faking good” in a 
coercive, correctional setting.  The “right answer” was clear, and there could be 
consequences to youth’s length of incarceration to admitting  to “No thought of stopping” 
criminal activity.  Very few youth reported this.  In any case, these results point to the 
difficulty of using motivation as a way to predict outcomes within coercive treatment 
settings.  Either most offenders are motivated and thus help is needed with overcoming 
obstacles rather than enhancing motivation (Maruna’s (2001) theory), or offenders simply 
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will not reliably report their level of motivation.  Either way, measuring motivation 
would not be particularly productive. 
This study aimed to test whether any association between alliance-related 
variables and outcomes in this population were confounded by readiness to change.  Does 
the positive effect of a working alliance merely suggest that incarcerated youth view 
treatment as useful when they are already prepared to change?  The data supported 
presuppositions that readiness for change would play a role in treatment success, and that 
it would share variance with the working alliance and treatment fit with theory of change.  
However, controlling for readiness for change did not eliminate the effect of treatment fit 
with change theory on treatment success (as measured by self-report on the PDLSS).  
These results suggest that treatment fit with change theory does in fact have a unique 
relationship with treatment success, that cannot be fully accounted for by a youth’s 
readiness to change. 
 Rather than a simple, direct effects model, results also suggest a more complex 
relationship between readiness for change and treatment success.  Readiness for change 
did have a main effect on concurrent treatment success, suggesting that readiness for 
change in and of itself is associated with treatment success.  However, the interaction 
between readiness for change and treatment fit with change theory was also significantly 
related to behavioral outcome variables (measured concurrently).  This suggests that 
doing well in treatment is associated with youth being both ready to change and 
perceiving that treatment as offering them something that makes sense within their 
theories of change.  This result supports Farrall’s (2000) findings about the complex 
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interaction between motivation, intervention, and outcomes.  He found that while 
motivation alone seemed to be “enough” to allow some ex-offenders to successfully 
desist from crime, other ex-offenders reported low motivation to desist and many 
obstacles in their way.  For these “unmotivated” offenders, intervention made a 
difference: ex-offenders who reported getting help to overcome obstacles also 
experienced more later success.  The current study supports the idea that delinquent 
youth’s own readiness for change is important, but also that interventions that make sense 
to these youth may be able to support their motivation and help it to translate into 
successful behavior change.   
The significance of this interaction effect emerged only in the concurrent analysis, 
not in the analyses of later treatment gains.  These non-significant results seem most 
parsimoniously understood as related to the non-significance of the main effects in these 
analyses, which is discussed below. 
Treatment Fit with Change Theory as an Early Predictor of Treatment Gains 
 As noted by Martin et al. (2000), finding an association between the working 
alliance and outcomes suggests that there is a relationship between them, but does not 
indicate what mechanism underlies this relationship.  It has been suggested (Bordin, 
1980) that the alliance-outcome relation emerges because early working alliance makes 
possible later therapeutic gains.  The current study proposed to test a related hypothesis 
by examining whether a youth’s perception of treatment’s “fit” with his or her change 
theory would be able to predict future treatment gains, over and above prior functioning.  
The current study provided partial support for this hypothesis by finding that early ratings 
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of treatment fit with change theory preceded and predicted gains in a self-report measure 
of treatment success.  Treatment fit with change theory was more predictive of gains at 4-
month follow-up than of gains at 2-month follow-up, suggesting that the effect may be 
slow-acting and gain strength over time.  This study provides evidence that treatment fit 
with change theory may be an early predictor of therapeutic gains, at least as measured by 
youth self-report.  This finding suggests the possibility that by working to select or 
explain treatment tasks in ways that “fit” a youth’s theory of change, clinicians may have 
a better chance of helping incarcerated youth make progress in treatment.  “Progress” in 
this case was measured by increases in youths’ reported ability to envision a positive, 
crime-free future life. 
 As reported earlier, treatment fit with change theory was associated with 
concurrent levels of staff-rated treatment success even when controlling for readiness to 
change. However, this may be a spurious correlation, related to initial levels of 
functioning.  Once initial levels of functioning were controlled, treatment fit with change 
theory did not predict gains in staff-rated treatment progress or decreases in rule 
violations. 
One explanation for the lack of significant findings on the behavioral measures 
may be the difference between effecting a change in attitudes versus effecting a change in 
actual behaviors.  This study’s self-report measure of treatment success asked youth to 
predict how likely they were to engage in various behaviors upon their release, either 
behaviors that are supportive of a crime-free life or behaviors that are supportive of 
continued criminal activity.  This could be considered a measure of attitudes towards 
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behavior change.  Finding that treatment fit with change theory predicted positive 
changes in attitudes but not in actual behavior may merely suggest that the study 
followed youth long enough to observe attitude change, but not long enough for these 
changes in attitudes to translate in actual, concrete behavior.  Even if behavior change did 
take place, the particular behavioral measures selected for this study may themselves be 
relatively insensitive to registering that change after a short period of time.  Phase level is 
a “socially valid” measure within the correctional institution, as different phase levels 
reflect real, significant changes in behavior and are linked to meaningful outcomes such 
as release from incarceration.  However, it takes time for correctional staff to notice 
behavior change such that they advance youth to the next phase level, and staff re-assess 
youth phase levels only once per month (strikingly, 28% of participants who completed 
the study experienced no change at all on the phase level variable between the baseline 
measurement and 4-month follow-up).  The number of rule violations a youth commits 
should be a more time-sensitive measure of behavioral change, with less of a time lag in 
registering behavior change.  However, this only measures disruptive and violent 
behavior, and is unable to assess more subtle behavior changes or increases in positive 
behavior.   
Though inconclusive, it is interesting to note that treatment fit with change theory 
had a stronger effect on gains self-reported progress at 4-month follow-up than it had 
after only two months.  An incubation period may be necessary for this effect to gain 
strength, to facilitate the transition from attitudes to actual behavior change, and for 
behavior change to register on staff-rated measures.  Future research could examine this 
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possibility with a longitudinal study, and by using trained observers to rate multiple types 
and increments of behavior change.    
The current study used behavior within the institution as a convenient proxy for 
the outcome that is ultimately of interest –  behavior within the community – which is far 
more difficult and time-consuming to monitor.  It is  unclear how much  institutional 
behavior is predictive of community behavior.  (This distinction is even noted in the 
DSM-IV, which differentiates in substance abuse disorders between unarguable 
remission and “remission within a controlled environment” for those who have only, thus 
far, demonstrated change their substance use while in an inpatient treatment program or 
behind bars.)  It is interesting to note that in the one previous study of the working 
alliance with incarcerated youth, the effects of the working alliance were most strongly 
seen on post-incarceration behavior rather than on behavior within the institution 
(Florsheim, 2000).   
Behavior change within a correctional institution does not necessarily require any 
intrinsic motivation or “buy-in,” as the possibility of  gaining privileges and eventual 
release are extremely potent extrinsic motivators to “play along.”  Mullins, Suarez, 
Ondersma, and Page (2004) noted this effect in a study that used motivational 
interviewing (MI) to try to increase engagement and retention in a substance abuse 
treatment program.  Participants in the study were women who had been mandated to 
attend the treatment program by their child welfare program caseworkers, so issues of 
custody and/or visitation of their children were at stake in their attendance.  Though in 
many other settings MI has been shown to increase treatment engagement by increasing 
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participants’ intrinsic motivation, MI failed to show any significant effects among these 
women.  The authors speculated that when extrinsic motivators are so strong, differences 
in intrinsic motivation play a smaller role, because “coercion in and of itself may be the 
necessary component in treatment engagement and retention” (p. 57).   
There is a possibility that treatment fit with change theory does not predict how 
youth behave in a coercive setting where the effects of motivation and alliance are 
distorted.  Instead, treatment fit with change theory/working alliance may be associated 
with how much youth internalize from that treatment, in ways that will affect their 
behavior once they are free.  Based on the argument that internalization of treatment 
benefits is the key to behavior change within the community, it could even be argued that 
youths’ self-reported changes in attitudes – such as those assessed on the PDLSS in the 
current study – may be a better predictor of real-world behavior than is their institutional 
behavior.  On the other hand, youth’s predictions of how they will behave when they are 
released may be completely unreliable, based not on genuine insight into their 
motivations and abilities but on unrealistic optimism or denial of the extent of the 
problem.  Future research is needed to determine what, if any, link exists between youth’s 
own predictions of their post-incarceration behavior and that behavior itself. 
Ultimately, the hypothesis that treatment fit with change theory would predict 
how youth behave while incarcerated presupposes that treatment itself plays a sizeable 
role in youth’s lives, choices, and behaviors.  This is a necessary assumption if we are to 
hypothesize that belief in and engagement with treatment will affect youth’s behavior.  
As noted by Tetzlaff (2005), however, many other aspects of life may loom much larger 
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and play greater roles in youth’s motivation, hope, and ability to control behavior.  Past 
history, beliefs about the world and its possibilities, support of family, psychological 
distress and disorders, and numerous other factors may far outweigh the effects of 
treatment and what it provides.  Qualitative results, to be discussed in the next chapter, do 
in fact suggest that when youth think about what will effect change in their lives and 
behavior, treatment is not at the forefront of many of their minds. 
Strengths and Limitations 
 Strengths of the current study include the external validity inherent in studying 
treatment processes in a real-world treatment setting with delinquent youth.  In addition, 
this study did not limit its outcome measures to self-report, “arbitrary metrics” of which 
there has been much recent critique (Blanton & Jaccard, 2006).  Instead, this study 
included two measures – phase level and rule violations – that could be described as 
“socially valid…[measures on which improvement would signify that] changes or 
differences at the end of treatment actually made a difference to people themselves or 
those with whom they were in contact” (Kazdin, 2006).  Lastly, the current study 
employed a rigorous method of determining the unique predictive value of the variables 
of interest, by controlling for a potential confound (readiness to change) and for baseline 
levels of functioning. 
 The generalizability of the current study is limited to youth from the ages of 18 to 
20, males (due to the very small sample of female offenders), and to serious, violent 
juvenile offenders rather than the larger, more heterogenous population of adolescent 
offenders. Although the population to whom the results can be generalized is small, this 
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group has both been seen as particularly intransigent to change, and has also been vastly 
underrepresented in the research literature.  Positive change in this population would 
have enormous societal implications in terms of the safety of our communities and the 
cost of keeping adolescents (and the adults they become) in the tax-supported 
correctional system. 
A number of methodological limitations may have affected the study’s power to 
observe the effects of interest.  Measurement error may have been high, due to the use of 
surveys in an early stage of development (i.e. TFCT-Tx at baseline was a two-item 
measure) or youth unwillingness to complete surveys honestly due to fear of 
repercussions.  The researcher repeatedly assured participants that she was not associated 
with the correctional institution and that their honest answers would be confidential, but it 
is impossible to know how forthright or guarded the participants were.  (It is interesting 
to note that correlations between the WA and concurrent treatment success at 2- and 4-
month follow-up were nearly double those observed at baseline – one possible 
explanation is youth suspicion of the researcher at baseline giving way to more faith that 
confidentiality would be protected when no adverse consequences were observed.)  
Several statistical problems could have also contributed to lack of significance, such as 
small sample size and normality problems with both of the behavioral outcome measures. 
 The current study shares similarities with cross-sectional designs, in that 
participant youth were not a cohort who had entered treatment at the same time, but 
instead had spent different amounts of time incarcerated and in treatment (ranging from 2 
to 74 months).  One problem with this design relates to the functioning of the working 
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alliance.  Many of these youth could be considered to be in the middle phase of treatment.  
Research suggests that the working alliance is labile during the mid-phase of therapy, 
such that measurements taken during the fluctuations of the alliance in this phase are 
likely to have weaker relationships with outcomes (Horvath, 1994).  Due to this natural 
process, then, low mid-treatment ratings of the alliance are not necessarily related to later 
outcomes.  As previously noted, it is difficult to define when to measure “early-
treatment” working alliance in a correctional treatment setting, and Florshiem et al.’s 
(2000) results demonstrated that a more classic approach that measured the working 
alliance very early in treatment with delinquent boys was not effective, either.  Further 
theory and research will be needed to address this problem.    
The cross-sectional design also produced another problem, in that participant 
youth were probably at very different stages in the developmental process of desistence 
from crime.  Some youth, for instance, may have already completed the process of 
behavior change.  Qualitatively, one youth reported “I’ve already learned how to break 
my patterns of offending and I know how to stop victimizing.”  The language this youth 
uses echoes that of the correctional treatment program, suggesting that this youth feels 
that treatment offered help towards his process of desistance.  However, this youth went 
on to write that at this point, continued incarceration, “only helps you become a better 
criminal.”  This youth’s feelings about the “fit” of treatment with his own desistance 
process, then, will not necessarily be predictive of any change in his behavior.  Again, 
future research that longitudinally tracked youth as they entered the juvenile justice 
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system and proceeded through treatment and release would allow us to observe the 
effects of treatment fit as they occur.
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Chapter 6: Qualitative Findings 
 The following chapter reports and discusses results from the qualitative portion of 
the study.  First, thematic categories which emerged from content analysis are described.  
Next, the relative frequencies of these content categories were analyzed to explore 
possible differences between subsets of youth (based on gender, race/ethnicity, and type 
of criminal offense), as well as to determine any relationships between content categories 
and study variables.  Results of these quantitative analyses are presented.  Lastly, these 
results are discussed in terms of their implications for theory and research on desistance, 
as well for clinical practice with delinquent youth. 
Descriptive Findings 
Theories of Change 
At all three points of data collection, participant youth completed the Theory of 
Change Survey by writing a response to the prompt, “I would stop doing crimes/keep out 
of trouble if…”  All qualitative responses were compiled and underwent coding for 
themes (see “Procedures,” above).  Descriptive statistics about the themes that emerged 
from this qualitative analysis are presented in Table 11, below. 
 The major category of change theory most frequently observed was “Self 
Change” (36% of responses).  In this category of responses, participants reported that 
what needed to happen in order for them to desist from criminal activity had something to 
do with control over, or change within, the self.  In the coding process, “Self Change” 
responses were further broken down into smaller sub-categories.  The most common of 
these was the “self-discipline” sub-category (19%).  Responses in this category reflected 
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a need to simply control one’s own thoughts or behavior.  This included references to 
staying focused, setting goals, controlling impulses, or using decision-making strategies.  
A second “Self Change” sub-category was “deeper change in thoughts or values” (11%).  
Rather than needing to just control behavior, responses in this category related to the 
need for a deeper cognitive or moral change.  These responses included references to 
changing values, having empathy, learning how to handle problems, changing thought 
patterns, taking responsibility for actions, maturing, or gaining self-knowledge or insight 
into one’s past actions. Responses were coded with the sub-category “emotions” (4%) if 
they mentioned the need to control or manage emotions, or meet emotional needs such as 
the need to express oneself or have greater self-esteem.  Lastly, responses were given the 
sub-category code for “choice” (6%) if the participant stated that  stopping criminal 
behavior was a straightforward matter of personal choice, desire, or motivation.  
Responses in this category ranged from those that implied personal control over a 
positive choice to desist from crime (“‘If’ nothing, I already want and am going to stop 
doing crimes”) to those that implied that the choice had not yet been made (“If I ever felt 
like it.”). The next major category frequently observed (tied with the “Environment 
Change” category, discussed below) was “Constructive Outlet” (29%)  Responses in this 
category made explicit reference to needing something constructive to do with oneself in 
order to successful desist from crime.  In the sub-category “work or school” (12%), 
responses related to getting a job or going to school, often to receive training for a 
particular career (barber, carpenter, architect, welding, business management).  In the 
“general” sub-category (16%), some responses related to the need to engage in particular 
 
TABLE 12 (Page 1) Theories of Change Among Incarcerated Youth: 
Qualitative Responses to Prompt, “I would stop doing crimes/keep out of trouble if…” 
 
Major Category %a Sub Category %a  Examples 
Self Change 
 
36% Control of thoughts 
or behavior 
19% “I stay focused” 
“I get strong goals for myself and follow my steps” 
“I stop to think about my costs and benefits.” 
“I put my mind to doing right.” 
 
  Deeper change in 
thoughts or values  
11% “I can be responsible for my own actions and be a better person.” 
“By doing a life story to see how I cause myself to commit a crime.” 
“Learn to internalize and demonstrate empathy.” 
“I could break my habit of falling into negativity.” 
 
  Handling emotions 
and emotional 
needs 
 4% “I learned how to cope and deal with anger.” 
“Stop looking for acceptance in the wrong place.” 
“I could express myself.” 
 
  Simple choice  6% 
 
“I made the choice to because it doesn’t matter what others do.” 




29% General 16% “I had a lot of structure and fun activities to participate in.” 
“Keep myself busy with activities I enjoy.” 
“I find something constructive to do with my life.” 
“If I had something to look forward to doing.” 
 
  Work or school 12% “I was to get a job that would keep me busy.” 
“I go to college.” 
 
  New role  3% “Be a mentor and teach people who want to learn.” 
“I can be back with my little girl as a good father figure.” 
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Note. a Many participants gave responses containing multiple parts.  Therefore, percentages reflect the percent of responses for 




Major Category % Sub Category %  Examples 
Change in 
environment 
29% Change peer group 10% “I am not surrounded by negatively influenced people.” 
“I could hang out with positive friends.” 
 
  Access to material 
goods 
 5% “I had everything I wanted and needed to survive.” 
“I had other options than stealing or selling drugs.” 
“Someone gave me all the money that I want.” 
 
  Access to external 
motivators 
 4% “Having things to look forward to, incentives.” 
“I had something to motivate me to do good.” 
“They would pay me not to.” 
 
  General change of 
environment 
 4% “I move away from my old environment.” 
“I find a positive environment to live in.” 
 
  End unfair 
treatment 
 4% “Staff would quit yelling at us.” 
“People here need to cut youth more slack.” 
 
  System change  3% 
 
“The courts give us a chance to self-correct and learn from our mistakes, 
and not be so quick to put us behind bars for a crime we commit as 
youngsters.” 
 
Relationships 20% More focus on 
existing 
relationships 
 8% “Spending more time with my family.” 
“Stop and think of my familia.” 
“Look at my son’s picture and do what I have to do to get out of here.” 
 
  Meeting relational 
needs 
 
13% “Basically I just need someone to show me that they care.” 
“I need someone to talk to and get my feelings out.” 
“People would support when I fall and are there to help me.” 
TABLE 12 (Page 2) Theories of Change Among Incarcerated Youth: 






Major Category % Sub Category %  Examples 
Get help 11% General help 1% “I had the proper guidance.” 
“I got the help I need.” 
 
  Get or apply 
treatment 
10% “If we had more one-on-one counseling.” 
“I continue to use my recovery program.” 
“I use the things that they teach me here.” 
“I finish treatment.” 
 
Fresh start 6%   “I got a chance to prove that I no longer want to hurt others.” 
“If I was given a chance to live a prosocial life.” 
“I could get my record sealed.” 
 
Gain release 6%   “This place is making me worse.” 
“I get out.” 
 
Change the past 3%   “There were more opportunities for me as a child.” 
“My dad was alive.” 
“I grew up in a different family.” 
TABLE 12 (Page 3) Theories of Change Among Incarcerated Youth: 





activities (sports, volunteering, art).  A good deal of these “general” responses, however, 
referred not to specific activities but to the simple need to “keep busy” (i.e. “If I have no 
free time on my hands and stay occupied”).  Even when the youth identified wanting to 
engage in a specific activity, often the response did not indicate any inherent desire for 
that activity itself but rather to its value in keeping the youth occupied (“I could find a 
good job that would keep me busy at all times”).  Lastly, in responses labeled “new role” 
(3%), the constructive outlet needed was to move into a new role acting as a parent, 
leader, or mentor.   
 In the major category “Environment Change” (29%), participant responses 
indicated that what was needed for desistance from crime was a change in the 
environment around them.  The largest sub-category of these responses related to a 
change in “peer group” (10%).  These responses did not refer to specific relationships or 
relational needs (such as the need for confidants, caring relationships with friends, etc) 
but instead to a generalized need for an “environment” with less negative peer influence 
(“I don’t go back to the same friends I got in trouble with”) or more positive peer 
influence (“I hung out with more prosocial friends”).  Though the change needed was 
located in the environment external to the youth, it should be noted that in many cases the 
youth implied that they themselves had the internal control/ personal responsibility to 
effect this change (i.e. “I go out and find more positive peers,” or “I stop messing around 
with negative people”).  The remaining sub-categories under “Environment” were all 
relatively low in frequency.  In the “general” sub-category (4%), youth reported an 
unspecified need for a more positive environment or simply a change in location.  Other 
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sub-categories reflected a need for environmental change that was less under personal 
control and/or less a matter of personal responsibility. In the “end unfair treatment” sub-
category (4%), youth made explicit mention of wanting correctional staff to change their 
practices (“staff needs to quit yelling at us and just talk”).  In the “system change” sub-
category (3%), participants took a larger view and critiqued the correctional system or the 
society at large.  Lastly, two sub-categories referred to the need for external motivators or 
access to material goods.  In the “access to material goods” sub-category (5%), 
participants reported that access to specific material goods would prevent them from 
returning to crimes.  Some responses spoke of just needing enough to “get by” (i.e. “If I 
had enough money to get all the things I want and need to survive in this crazy and 
corrupt world. I just want to live a decent life”), while a few others spoke of the desire for 
luxuries or illegal goods (“If I had enough money to live lavishly with”).  In the “access 
to external motivators” sub-category (4%), youth reported needing something external to 
motivate them to desist from crime, such as positive reinforcements, incentives, or simply 
“something to look forward to.” 
 Another common major category of youth response was “Relationships” (20%).  
In one sub-category of these responses, youth spoke of needing to meet “relational needs” 
(13%) such as the need to be cared about, to be supported, or to trust and express 
themselves to another person.  In the other sub-category, youth spoke of the need for 
“more focus on existing relationships” (8%).  Some of these responses spoke of needing 
more time in contact with families and loved ones, or the need to improve these 
relationships.  Others spoke of a more cognitive process of focusing on or prioritizing 
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important relationships (“I stop thinking only of myself and start focusing on my family 
and my baby”). 
 “Get Help” (11%) was the last major category that was mentioned in at least 10% 
of the responses.  A few of these responses (1%) referred to the need for help or guidance 
from an unspecified source.  The largest sub-category, however, specifically referred 
“getting or applying” some form of treatment or counseling program (10%).  Some of 
these responses referred to the need for more or different forms of treatment (“we have a 
class were they talk about crimes,” “more one-on-one counseling”).  A few specifically 
mentioned the treatment they were currently receiving as helpful to them (“I was to 
continue with the new skills I'm getting and apply it to my everyday life”).  Some of 
these responses, however, were very general self-admonitions to “do treatment” (i.e. “Go 
to treatment and anger management classes,” “I finish treatment”) with little indication of 
if or how the youth felt he or she was benefiting from that treatment. 
 Lastly, three themes emerged from the data that were less frequent, but distinct 
enough to merit separate major categories.  In the “Fresh Start” category (6%), responses 
related to the need for a second chance, to escape the baggage of a criminal life and have 
a chance to build a new one.  Some of these responses implied a concern about identity.  
Responses spoke of the desire for others to stop viewing them as criminals (“When I am 
doing good and when I am actually trying and doing all I can to be good and I get 
acknowledged for it instead of always being assumed on and treated like I’m so bad and 
that I'll never change”) or the desire to prove a new non-criminal identity to others (“I 
were released and prove myself, that I've redeemed myself, I've matured and I'm no 
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longer the same person”).  In another small-frequency major category (“Gain Release,” 
6%), participant responses implied that all they needed was release from incarceration.  
Some of these responses were general (“I get out”) while others made a specific case 
about incarceration’s potential to actually increase criminal offending (“I could only 
spend a little amount of time in here. The reason I say this is because being away from 
our family hurts us emotionally and psychologically”).  Lastly, a few respondents did not 
give a theory of change reflecting something that could happen now or in the future, but 
instead reported that for them to stop committing crimes something in the past would 
have had to have been different (“Change the Past,” 3%).      
Source of Action  
One additional coding scheme was used on the data, using a different approach to 
categorization.  The categorization of themes (as described above) was conducted 
inductively, with themes allowed to emerge from the data.  A second coding scheme, 
however, used a more deductive, theory-driven approach, by linking the current study’s 
data to a pre-existing theoretical construct in the literature. 
The content analysis described above indicated what participants believed would 
need to happen for them to desist from crime.  It did not, however, illuminate who they 
believed would need to take action to effect the necessary change.  It was noted that even 
within categories, responses differed in terms of who reportedly needed to take action to 
make the change happen.  For instance, while all theories within the “Environment 
Change” category stated that a change was needed in the external environment, some 
responses indicated that the participant themselves would make the change (i.e. by acting 
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to associate a more positive peer group).  On the other hand, other responses indicated 
that another person needed to act to make the change (i.e. staff needed to end unfair 
treatment).  In some responses it was difficult to tell who needed to take action to make 
the needed change.  For instance, in the response “[I would stop doing crimes if…] I had 
positive people in my life,” it is unclear whether the youth believes he or she can take 
action to find and associate with positive people, or that others need to facilitate this 
change.  These differences appear related to what Brickman et al. (1982) refer to as 
“attribution of responsibility for the solution to a problem.”  As Brickman et al. make 
clear, this construct must be distinguished from “attribution of responsibility for the 
origin of the problem.”  Individuals may believe that others caused a problem, but that 
they themselves have responsibility to fix it, or vice versa.  The current study asked youth 
for their attributions about solutions to their criminal behavior, so this construct alone is 
examined here.  
Theory of change responses were coded for whether they indicated that action 
needed to be taken by the self, by others, if action was needed from both sources, or if the 
source of needed action could not be determined.  Responses that only referred to the self 
as the source of needed action were twice as frequent as responses that only referred to 
others as the source of needed action (Figure 3). 
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Both self and other
Self only
 
Note.  Percentages refer to percent of participants indicating the specified source of action in their 
qualitative response at baseline.  “Indeterminate” refers to responses which did not clearly indicate who 
(the participant themselves, another person, or both) needed to act to effect change. 
 
 
Personally Controllable, In-Treatment Tasks Related to Change 
On the Theory of Change Survey (original version), youth were asked a follow-up 
question: “What could you do at TYC that would help you stop getting into trouble when 
you get out?”  While the first, general theory of change question was intended to throw a 
wide net to capture any and all theories a youth might hold about changing criminal 
behavior, this second question was meant to elicit a more specific answer: are there 
specific treatment tasks, during incarceration, that youth feel will help them desist from 
crime?  This question was also specifically intended to elicit tasks youths perceived to be 
under their own personal control.  Qualitative responses to this questions were compiled 
and coded as described above.  The same thematic categories were used, with a few 
exceptions.  Some of the smaller categories and subcategories in the previous analysis did 
not appear here, and so were eliminated from analysis.  Two sub-categories were added 
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to this analysis, to account for finer distinctions found in this set of responses.  Detailed 
descriptive information is presented in Table 13 below.   
 Unsurprisingly, when asked specifically about a task under their own personal 
control, a larger percentage of youth (51% as compared to 36% of the general theory of 
change responses) reported a task that fell into the “Self Change” category.  As compared 
to the general theory of change responses, a larger proportion of these “Self Change” 
responses referred to “deeper change in thoughts and values.”  One in four respondents 
mentioned this kind of change as something they could do in treatment to help them stop 
criminal behavior on the outside.  Many of these responses included references to 
developing empathy for others.   
 Questioning youth about in-treatment tasks also elicited many more references to 
“Getting Help” (26% as compared to 11% of the general responses).  As in the general 
theory of change responses, many of these responses (11%) spoke of “getting or applying 
help.”  Some spoke generally about getting treatment, while others made specific note of 
what type of treatment they needed and how it would assist them (i.e. “The treatment 
helps me weigh out costs and benefits before I act.”).  The increased number of responses 
in the “Get Help” category in this set of data made it possible to make finer distinctions 
among these responses, and two new sub categories were added to better capture existing 
themes.  Many youth referred not to the specific effects of particular treatment, but to the 
need for a change in their own attitudes about treatment.  Responses in the “be open to 
help” (11%) category spoke of needing to accept help, to listen to others’ advice, or to 
internalize skills and values being presented in treatment.  Finally, a few references to  
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TABLE 13 (Page 1) Personally Controllable, In-Treatment Tasks Related to Change: Qualitative Responses to Prompt, 
“What could you do at TYC that would help you stop getting into trouble when you get out?” 
 
Major Category %a Sub Category %a  Examples 
Self Change 
 
51% Deeper change in 
thoughts or values 
 
 
27% “Admit to my wrongs now.” 
“Change my negative values.” 
“Look at my past and look at the people I hurt.” 
“Learn positive ways to deal with situations I constantly find myself 
getting into.” 
 
  Control of thoughts 
or behavior 
23% “Keep thinking positive like I am now.” 
“Think before I act.” 
“Get all my plans together now.” 
 
  Handling emotions   6% “Learn how to control my emotions.” 
“Learn some more coping skills.” 
 
  Simple choice  1% 
 
“Everything is a choice.  You gotta make your own.” 
 
Get help 26% Get or apply 
treatment 
11% “The treatment helps me weigh out costs and benefits before I act.” 
“Pass the treatment I need.” 
“By having places to go such as groups to express myself.” 
 
  Be open to help 11% “Accept the help that is being offered to me and listen to my peers and my 
case worker.” 
“Listen to others positive advice.” 
“Internalize everything they have taught me.” 
 




    
 Note. 
a Many participants gave responses containing multiple parts.  Therefore, percentages reflect the percent of responses for 






Major Category % Sub Category 
TABLE 13 (Page 2) Personally Controllable, In-Treatment Tasks Related to Change: Qualitative Responses to Prompt, 
“What could you do at TYC that would help you stop getting into trouble when you get out?” 
%  Examples 
Constructive 
Outlet 
23% Work or school 17% “Get my high school diploma.” 
“Get my certifications so I can get a well paying job.” 
 





9% Change peer group 6% “Hang with prosocial friends.” 
“Stop hanging around the wrong people.” 
 
  General change of 
environment 
 3% “Keep myself out of places where it might be possible that I could get into 
trouble.” 
 
Relationships 9% More focus on 
existing 
relationships 
 6% “Build a better relationship with my family.” 
“Think about my 3 yr old daughter and family.” 
  Meeting relational 
needs 
4% “Being heard when I need to express myself.” 
Fresh start 2%   “Giving me another chance to be out and show that I can do it.” 
 





treatment suggested not that treatment would facilitate change, but merely that treatment 
was a required step for release from the institution.  Responses in the “fulfill 
requirements” (6%) category spoke of treatment more as an obstacle than a tool (i.e., “do 
what I have to do to get out of here)”. 
Responses in the “Constructive Outlet” (23%) category were frequent, primarily 
due to many references to “work or school” (17%).  When asked about helpful tasks they 
could accomplish while incarcerated, many youth seemed to agree with the participant 
who wrote that he could “continue to get this free education.”  Many of the general 
theory of change responses had referred for the need for activities or merely anything 
constructive to keep the youth occupied and out of trouble.  However, participants were 
much less likely (5% as compared to 16%) to mention this theme when asked what they 
could do in treatment that would help them. 
 The remaining categories of response were relatively small, each reported by 
fewer than 10% of respondents.  Some respondents spoke of needing to make personally-
controllable “Environment Change” (9%), primarily by associating with a positive peer 
group (6%).  Other respondents stated the need to meet relational needs (4%), or to focus 
on their existing relationships (6%). 
Analysis of Qualitative Findings 
 Following the thematic categorization described above, variables that emerged 
from qualitative analysis were analyzed quantitatively.  Three areas of qualitative 
findings were analyzed: theory of change theme category, theory of change source of 
action, and theme category for personally controllable, in-treatment tasks.  Analyses 
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tested for any differences in these areas among particular subsets of youth.  Analyses also 
examined whether qualitative differences in youth’s change theories were associated with 
different levels of predictor or criterion variables of interest to the current study. As noted 
previously, conducting multiple exploratory analyses runs the risk of highly inflated type 
I error rates.  However, as this is a very new area of research, it was judged important to 
explore the data fully for any effects that might be present.  All results must be taken with 
great caution and are merely suggestive of possible areas for future research. 
Demographic Differences in Youths’ Theories of Change 
A question of interest to the study was whether particular groups of youth would 
differ in the content of their theories of change.  To answer this question, baseline 
qualitative responses were separated by demographic variables, to look for possible group 
differences in youths’ theories of change.  The three major categories with the fewest 
responses (Fresh Start, Get Out, Past) were eliminated from the following analyses due to 
the small frequency counts in each category. 
As seen in Figure 4 below, youth of different racial/panethnic groups showed 
similar patterns in the theories of change coded from their qualitative responses.  While a 
few differences are suggested, χ2 analyses indicated that none of these group differences 
were greater than expected by chance.  
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FIGURE 4. Major categories of change theory coded from participants’ qualitative 
responses, separated by racial/panethnic category. 
     n = 31           n = 39      n = 33
 
 
When responses were analyzed separately by the sex of the participant, however, 
two significant associations were observed (Figure 5).  There was a moderate5 
association between being male and reporting a theory of change related to needing a 
“constructive outlet,” χ2 (1, N = 108) = 5.14, p = .02, Cramer’s V = .22.  In addition, 
being female was moderately associated with giving a response related to “relationships,” 
χ2 (1, N = 108) = 10.89, p = .0016, Cramer’s V = .32. 
Responses in the “Constructive Outlet” and “Relationships” categories were 
examined further to more specifically locate the source of these gender differences.   
                                                 
5 Conventions for describing the magnitude of Cramer’s V are taken from Rea and Parker, 1992. 
6 Each of these χ2 analyses violated an assumption, namely, one cell in each analyses had an 

















   n = 91          n = 17
FIGURE 5. Major categories of change theory coded from participants’ qualitative 
responses, separated by sex of participant. 
 
Within “Constructive Outlet” responses, “general activity” and “work or school” 
responses were similarly rare among female respondents (only 1 female participant 
reported the need for “general activity,” and no female participants cited “work or 
school” in their change theory).  Within the “Relationships” category, female participants 
were proportionately twice as likely as male participants to report a change theory related 
to “more focus on existing relationships.  The largest source of sex difference, however, 
was found in the differential reporting of “relationship needs.”  Only 9% of male 
participants cited relationship needs in their change theories, while a full 34% of female 
respondents did. 
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 Qualitative responses were also separated by the over-arching type of offense – 
sexual or violent, non-sexual – that the participant reported had led to their current 
incarceration (Figure 6).  (Only the “violent, non-sexual offense” and “sexual offense” 
categories were compared, as other offense categories contained too few participants for 
analysis.)  One significant association was found.  There was a moderate association 
between committing a violent, non-sexual offense and reporting a theory of change that 
involved having a “constructive outlet,” χ2 (1, N = 108) = 4.02, p = .045, Cramer’s V = 
.22. 















n = 43         n = 40
FIGURE 6. Major categories of change theory coded from participants’ qualitative 
responses, separated by the type of offense that led to the participant’s current 
incarceration (by self-report). 
 
To better understand this finding, different types of “Constructive Outlet” responses were 
compared between sexual offenders and violent, non-sexual offenders.  It was noted that 
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the need for “general activity” was similarly frequent among both types of offenders.  
Violent, non-sexual offenders, however, gave more responses indicating the need for a 
constructive outlet related to work or school. 
Demographic Differences in Personally-Controllable, In-Treatment Tasks 
Youth responses about what personally-controllable, in-treatment tasks would 
help them stop committing crimes were also examined, to explore whether they differed 
among subsets of youth.  Only one meaningful difference was noted.  All of the 
“Constructive Outlet” responses came from male participants.  No females in the study 
reported this theme when asked what tasks they could accomplish in treatment that would 
be supportive of change.  The association between being male and reporting that one 
could work on tasks related to having a “constructive outlet” was significant (χ2 (1, N = 
109) = 6.42, p = .01, Cramer’s V = .24).  No other meaningful differences were found 
between male and female participants.  No associations at all were found between 
racial/panethnic category or offense type and thematic category among these responses.  
With the exception of the male-female difference in “constructive outlet” responses, 
youth in different groups did not show differences in what types of tasks they reported 
they could complete in treatment that would support a later crime-free life. 
Demographic Differences in Source of Action 
Data was similarly analyzed to explore whether particular subsets of youth made 
different attributions about who needed to act to effect the change they reported would be 
necessary for them to desist from crime.  Participant data was again separated by 
racial/panethnic group, sex, and type of criminal offense.  No meaningful differences 
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were found between groups.  In other words, youth of different racial/panethnic groups, 
genders, or offense-types did not appear to differ on whom they placed the responsibility 
for making changes necessary to reducing their criminal behavior. 
Change Theories and Study Variables 
A further question of interest was whether particular change theories had any 
direct relationship with alliance related variables, or with treatment success itself.  
Exploratory analyses were conducted to examine whether particular change theories were 
associated with higher reported working alliance, treatment fit with change theory, or 
readiness for change.  Independent t-tests were run to compare youth who did/did not 
report each change theory on their mean WA, TFCT-Tx, and RfC.  No significant 
differences were found.  Further, it was speculated that particular change theories might 
be associated with greater improvements in treatment.  Again, independent t-tests were 
run to compare youth who did/did not report each change theory on the mean percentage 
change in their phase level, rule violations, and PDLSS.  No significant differences were 
found.  These explorations provided no evidence to suggest that any particular change 
theory was associated with a stronger working alliance or treatment fit with change 
theory, or with greater readiness for change.  Neither was any evidence found to suggest 
that particular change theories were associated, in and of themselves, with greater gains 
in treatment. 
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Personally-Controllable, In-Treatment Tasks and Study Variables 
Youths’ reports of what change-supportive tasks they could accomplish in 
treatment were also examined, to find if particular themes were associated with study 
variables.  No differences were found. 
Source of Action and Study Variables 
 Similarly, the sources of action in youth’s change theories (self only, self and 
other, other only, or indeterminate) were compared to explore whether youth reporting 
different sources of action differed in terms of the study’s predictor or criterion variables.  
One-way ANOVAs were conducted comparing participants with different sources of 
action on their mean WA, TFCT, RfC, as well as the mean percentage change in their 
phase levels, rule violations, and PDLSS.  Again, no significant effects were found.  The 
source of action indicated in a participant’s theory of change did not appear to be 
associated with different levels of alliance, treatment fit with change theory, or readiness 
for change.  Different sources of action also were not associated with varying levels of 
gain in treatment (based on any of the three outcome measures: phase level, rule 
violations, or PDLSS). 
Summary of Findings 
 Thematic analysis indicated that the most common major categories found in 
participants’ theories of change were (in order of frequency) self-change, having a 
constructive outlet, environment change, relationships, and getting help.  Meaningful 
distinctions were found within these categories, as well.  For instance, Self Change 
theories included a “self-discipline” sub-category referring to relatively straightforward 
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control of one’s thoughts and behaviors, but also a sub-category referring to “deeper 
change in thoughts or values.”  Theories of change involving having a “Constructive 
Outlet” were very common, and a surprising number of these theories referred to the need 
to “keep busy” in one way or another.  Within the “Environment Change” category, the 
need for a change in “peer group” was the most commonly reported theory.  The “Get 
Help” category, in which youth referred explicitly to the need for treatment or guidance, 
was less common, emerging in only 11% of responses.  Participants’ change theories 
were also analyzed to identify who was reportedly responsible for taking action.  A full 
50% of youth’s change theories referred only to actions that they were personally 
responsible for taking.  Only half as many youth (23%) reported that others were solely 
responsible for taking the action necessary for them to stop committing crimes. 
 Youth were also asked what type of personally-controllable tasks they could 
undertake while in treatment that would later help them to live a crime-free life.  Half of 
all respondents indicated that they could make some form of “Self Change.”  These 
responses were roughly split between those indicating they need to make a “deeper 
change in thoughts or values,” and those whose reported tasks fell under the “self-
discipline” category.  One in four responses referred to treatment in some way.  These 
responses were divided between youth reporting treatment as an agent of therapeutic 
change, those reporting they needed to change their attitudes to be more open to 
treatment, and a few youth who reported just needing to complete treatment requirements 
so they could be released.  Regarding the “Constructive Outlet” category, 17% of youth 
reported work or school as a useful in-treatment task.  While the need to engage in 
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activities and keep busy was frequently reported in the general theories of change, this 
was much less common in youths’ reports of useful tasks they could undertake in 
treatment. 
 No differences were found between racial/panethnic groups on the themes found 
in their theories of change, nor on who their theories of change implicated as the source 
of needed action.  Male participants, however, were more likely to identify a 
“constructive outlet” in their theories of change, while female participants were more 
likely to identify “relationships.”  In addition, participants who had committed violent, 
non-sexual crimes were more likely to mention needing a “constructive outlet” than were 
participants who had committed sexual crimes.  No differences were found between 
gender or offense-type groups on whose action was called for in their change theories. 
 Lastly, no particular change theory was associated with higher ratings of the 
working alliance, treatment fit with change theory, or readiness to change.  Neither was 
any particular change theory associated with greater treatment success (on any of the 
three outcome measures) at baseline or 4 month follow-up, nor were they associated with 
treatment gains over the 4-month period.  
Discussion of Findings 
The qualitative portion of the current study sought to learn what incarcerated 
youth themselves theorize will help them to successfully desist from crime.  This 
exploration adds to a relatively new area of research, the study of desistance.  While there 
is a great deal of literature detailing the origins of delinquency, and documenting various 
efforts to treat delinquent youth, only recently have researchers begun to study how the 
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larger process of desistance actually happens.  This movement is based on the 
understanding that treatment may play a relatively minor role in the larger process of 
“reform” among delinquent adolescents.  Looking beyond a narrow examination of 
treatment programs is crucial, Maruna, Immarigeon, and LeBel (2004) write, because 
“understanding how the larger voyage works may be the best strategy for understanding 
how and when to intervene” (p. 10).  Efforts to “understand the voyage” have primarily 
involved looking back at past trajectories, either quantitatively through longitudinal data 
or qualitatively through the retrospective accounts of ex-offenders.  The current study 
adds a new perspective, by sampling youths’ prospective theories about what will make 
desistance happen.  These theories add information about what desistance “looks like” 
from the ground-level, to youth who are still incarcerated and whose trajectories towards 
desistance or continued crime are yet to be determined.  Implications of these findings for 
desistence theory and  for clinical practice with delinquent youth will be discussed below.   
Implications for Desistence Theory 
First, results from the qualitative portion of the study provide initial evidence of 
divergent validity for the “treatment fit with change theory” construct.  It was 
hypothesized that youth would do better in treatment if they perceived treatment to “fit” 
with their theory of change, whatever that might be.  It could be argued, however, that 
rather than benefiting from treatment that “fits” their pre-existing theory, in reality youth 
do better when they fit themselves to a particular theory of change – for instance, by 
adopting a theory that reflects an internal locus of control, or matches the ideology of 
their treatment program.  If this alternative hypothesis were true, then treatment success 
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should have been directly related to particular theories of change or to an attribution of 
personal responsibility for change.  No such relationships were found.  This supports the 
hypothesis that there is no “right” or “wrong” theory for a youth to hold, and that youth 
do indeed benefit from treatment “fit” with their own change theories.  The remainder of 
this section will discuss findings about what those theories were found to be. 
Personal control. An intriguing finding of qualitative analysis was the large 
proportion of youth who identified some form of self change as the mechanism that 
would lead to their desistance from crime.  Moreover, even youth who identified external 
changes as necessary for their desistance primarily identified themselves as the active 
agent in making those changes.  This dimension seems related to what Brickman et al. 
(1982) refer to as “attribution of responsibility for the solution to a problem.”  A large 
proportion of youth attributed this responsibility to themselves. 
 This finding seems surprising in light of common theories of delinquency, which 
cite myriad external, socio-ecological influences as sources of delinquent behavior.  
However, it should be noted that these theories tend to focus on the origins of delinquent 
behavior, while the current study examined theories about reductions in criminal 
behavior among youth who had already committed serious crimes.  In a major 
longitudinal study of desistance, Laub, Nagin, and Sampson (1998) note that many of the 
“classic” factors that predict delinquency – low IQ, poor parental supervision, being a 
difficult child, living in poverty – did not differentiate between once-delinquent 
adolescents who desisted from crime versus those who persisted with criminal behavior.  
These factors may explain delinquency, but they cannot explain desistence.  The 
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prevalence of “self change” theories among this study’s participants does not imply that 
these youth do not identify familial or environmental factors as contributing to their entry 
into delinquent behavior.  It merely implies that youth tend to see personal, dynamic 
factors as key to their way out.   
As described above, no differences were noted in  youths’ reports of the locus of 
responsibility for change based on the participant’s racial/panethnic group.  This is 
interesting to note in light of “conventional wisdom” that individuals belonging to 
historically disadvantaged racial/ethnic groups are more likely to have an external locus 
of control (Sue & Sue, 2003).  No evidence for such an effect was found in the current 
data.   
It is impossible to untangle, of course, the effects of treatment from what might 
have been youths’ own “organic” theories of change.  Many of the participants had been 
exposed for years to the ideology of treatment at the correctional institution, which 
emphasizes personal responsibility and control over change.  The age of the current 
participants may also play a role.  While research has suggested that an external locus of 
control as well as avoidance of responsibility are common among delinquent youth 
(Powell & Rosén, 1999), it has also been noted that external orientations decrease among 
adolescents as they approach the end of their high school years (Chubb, Fertman, & Ross, 
1997).  The large majority of participants in the current study were aged 18 and older, 
and it is possible that this group has generally “aged out” of an external locus of control 
orientation and now feel more control over and responsibility for their futures.  This 
interpretation would still be somewhat surprising, however, as the increase in internal 
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locus of control as youth age has been linked to the real increases in autonomy that free 
youth gain with age, increases which are not experienced by youth who are incarcerated.   
 Nevertheless, a high level of personal responsibility attributions would fit with 
theory proposed by Giordano, Cernkovich, and Rudolph (2002) based on a qualitative 
study of longitudinal outcomes among a contemporary sample of delinquent youth.  
Giordano et al. contrast their findings with those of Laub, Nagin, and Sampson (1998) 
who, based on a sample of White male offenders who came of age in the 1950’s, 
developed a theory of desistance that emphasized social control.  Giordano et al.’s 
findings, on the other hand, suggested that offenders’ own personal efforts and “agentic 
moves” played a much greater role in successful desistance.  Giordano et al. linked this 
greater emphasis on personal agency, paradoxically, to the environmental effects of 
social disadvantage.  They suggest that “among highly advantaged men, a show of 
agency is not all that necessary” (p. 1054) for successful desistance from crime.  
Environmental resources and social controls are sufficient.  However, they note that for 
those whose social world is limited by disadvantage or by enmeshment in criminal or 
drug cultures, social and environmental resources supportive of desistance are not highly 
available.  In this absence, a high level of individual motivation and action may be 
required for change.  Though the current study did not directly assess social 
disadvantage, low levels of parental education reported by participants suggests 
backgrounds of lower socioeconomic status, and the current sample (like incarcerated 
populations nationwide) contained a disproportionate number of youth from historically 
disadvantaged racial/ethnic groups.  Social disadvantage is often thought to be associated 
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with fatalism and an external locus of control, based on individuals’ realistic assessment 
that their own personal efforts are insufficient to produce desired outcomes (Sue & Sue, 
2003).  Findings of the current study and those of Giordano et al. appear to suggest that 
the flip side of this phenomenon may also be true: at a high level of disadvantage, 
individuals may make the realistic assessment that their own personal efforts are the only 
factors that can be changed. 
 Constructive outlet.  Another striking qualitative finding was the prevalence of 
change theories that referred to the need for a “constructive outlet.”  Many of these 
responses identified education and employment as key to their desistance from crime.  
The association between employment and desistance has long been noted.  Laub, Nagin, 
and Sampson (1998) explain this association as an “investment process,” in which 
employment provides opportunities for ex-offenders to invest in conventional roles and 
social bonds that then provide incentives to refrain from criminal behavior.  Farrall 
(2005), on the other hand, highlights the importance of employment to building a non-
criminal identity.  He theorizes that the appeal of employment to offenders is not the job, 
but the possibility of a new role and a future self.   
While the need for constructive employment is well-established in the literature, 
one finding of the current study has less precedent.  Among the participants seeking a 
“constructive outlet,” there was also a substantial proportion who cited a more general 
need for activities to keep themselves occupied.  It was initially speculated that the focus 
on “keeping busy” might be related to the correctional environment itself, in which youth 
may experience boredom due to their lack of freedom or access to enjoyable activities.  
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However, while “keeping busy” was a frequent theme in youths’ theories of change, it 
was relatively rare among reports of what tasks were important to undertake during the 
period of incarceration.  This suggests that youths’ references to “keeping busy” reflected 
their real theories of what they would need not during incarceration, but upon release into 
the free world. 
 One youth justified his “keeping busy” theory with the explanation, “because 
when your time is in doing something good you have no time to do wrong.”  This 
statement could be a direct paraphrase of the “involvement” component of the social 
control theory of delinquency, in which Hirschi (1969) explains, “a person may be simply 
too busy doing conventional things to find time to engage in deviant behavior” (p. 22).  
Though social control theory as a whole has been widely researched, the specific 
assertion that mere involvement in conventional activities has a direct effect in reducing 
delinquent behavior has received weak empirical support (Wong, 2005).  We might 
therefore conclude that youth are idealistic to assert that merely “keeping busy” will keep 
them out of trouble.  However, the current study samples a particular subset of delinquent 
youth – serious, violent offenders – who may not have been thoroughly sampled in more 
general studies of adolescent delinquency.  It is possible that the need for activities to stay 
occupied plays a stronger role in this group.  It could be hypothesized that these youth 
have experienced less social control than adolescent offenders in general, or that lack of 
social control more adversely affects these youth.  Research is needed to explore these 
possibilities.   
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 Exploratory analysis of qualitative data produced a highly preliminary, but 
nonetheless intriguing difference between sexual and violent, non-sexual offenders in the 
frequency with which they reported a constructive outlet as important to their desistance.  
While the reported need to “keep busy” was similar between groups, violent, non-sexual 
offenders more often reported work or school as important to their desistance.  This 
difference is interesting in light of the general finding in the research literature that youth 
who commit sexual offenses share more similarities than differences with their peers who 
commit violent, non-sexual offenses (Hanson & Morton-Bourgon, 2005).  Guay, Ouimet, 
and Proulx (2005) suggest that among certain subtypes of sexual offenders, sexual crimes 
may be seen as variations on non-sexual violent crimes, such that sexual offending is yet 
another manifestation of low impulse control.  In a recent meta-analysis of factors leading 
to recidivism among sexual offenders, Hanson and Morton-Bourgon (2005) report that an 
“unstable, antisocial lifestyle,” which includes lack of or unstable employment, is as 
strongly associated with repeat sexual offending as it is with repeat non-sexual offending.  
However, repeat sexual offenders tend to “ruminate on sexually deviant themes,” and are 
more likely than other groups to “respond to stress through sexual acts and fantasies” (p. 
1158).  This raises the possibility that while stable employment is similarly important in 
preventing recidivism among all types of criminal offenders, individuals with a different 
criminal history may make different attributions about how recidivism might occur.  
Youth who have committed sexual crimes may be aware of more internal, cognitive 
precursors to their crimes (i.e. “rumination on sexually deviant themes”), and thus see 
less salience in external precursors such as stress and instability in their environments.  
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Violent, non-sexual offenders may make a more direct linkage between lack of a 
constructive outlet and potential for continued criminal behavior. 
 Relationships.  Relationships emerged as another common theme in youths’ 
change theories.  Youth cited the need to focus on one’s existing family relationships as a 
way to motivate and focus oneself towards change.  Youth also cited unfulfilled relational 
needs as key to making desistance possible; responses mentioned needing relationships 
with others who would support them, believe in them, care about them, and allow them to 
talk out their feelings.  This type of response was significantly more common among 
female participants, a full third of whom made mention of this theme.  There has been 
considerable attention in the past decade to potential differences between male and 
female delinquent youth in their characteristics, paths to criminal behavior, and treatment 
needs.  One focus of attention has been the suggestion that female development may 
emphasize relationships and connections more than male development (Jordan, 1995).  It 
has been suggested that standard correctional treatment primarily focuses on a male 
model of delinquency, and to be effective for girls treatment must attend to female 
developmental processes (Hartwig & Meyers, 2003).   
It is interesting that so few of the male participants (9%) mentioned relational 
needs in their responses.  In a qualitative study of young men who had successfully made 
the transition from adolescent delinquency to productive adulthood, Hughes (1998) found 
that every one of her participants cited the influence of having at least one person whose 
support for them was consistent and unconditional.  It seems possible that meeting 
relational needs is important for the desistence process in male adolescents as well, but 
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that their attributions about these needs change over time.  Youth who are still 
incarcerated, and far from their loved ones, may make attributions based on more 
concrete life changes (impulse control, a good job).  As young men looking back on the 
process of desistance, however, they may identify another person’s care and support as 
key to holding all of the more concrete elements together.  Alternately, the recognition of 
relational needs could come first, prior to and facilitative of successful desistence.   
Treatment.  A relatively small proportion of participants specifically mentioned 
seeking help or treatment as important to their desistance.  This does not necessarily 
mean they believed treatment to be unhelpful.  For instance, many youth who cited self-
change theories used language (i.e. “weigh my costs and benefits,” “stop victimizing”) 
directly taken from the language used in their correctional therapy program.  These youth 
stated that they need to change themselves, but the changes they cite are those that have 
been suggested by their treatment providers.  If these youth are genuine (rather than 
simply “parroting” language that surrounds them) this would imply that these youth have 
taken the suggested goals of  treatment as their own.  Internalization and ownership of 
these goals would seem very positive, and a sign that youth are working towards their 
own desired change with the collaboration of treatment that makes sense to them.  In 
other words, youth do not need to specifically mention treatment in their change theories 
for treatment to be of use to them.  They merely need to see treatment as a useful 
collaborator in effecting the desired change. 
 However, it is still unavoidable to notice that many youths’ theories did not 
contain a direct link between what they need and what correctional treatment has to offer.  
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Correctional treatment cannot produce a person who will, throughout a youth’s life, 
provide unconditional care and support.  Youth may obtain diplomas and vocational 
training while incarcerated, but correctional treatment does not assure them a good job 
upon release.  Correctional treatment also cannot make self-discipline happen: as one 
youth wrote, “I can go to a treatment program but all they can do is tell me how to stop 
my thought process.”  The same youth wrote, “When I get out it really will have to 
depend on me.”  What these means for actual practice with these youth will be discussed 
below. 
Implications for Clinical Practice 
 At one level, the current study may have implications for what types of 
interventions should be designed and implemented for delinquent youth.  For example, a 
substantial proportion of participants, particularly male youth, reported needing a 
“constructive outlet” in the form of a good job or an education.  This suggests the need 
not only for education and vocational training within correctional institutions, but also 
aftercare and community programs that help youth actually find and keep jobs where it 
counts: on the outside.  In a study of outcomes among ex-offenders, Farrall (2005) 
consistently found that job training was not enough.  All the training in the world, he 
points out, will not help ex-offenders find jobs where none exist, or where none are 
available based on ex-offenders’ criminal records and lack of employment history.  He 
suggests that aftercare/probation intervention could instead be expanded to include jobs 
programs where ex-offenders can actually 1) be employed, and 2) build up a record of 
employment such that they can actually gain paid work independently.  A widely 
 123
acclaimed program in East L.A., Homeboy Industries, has stepped into this gap in its 
community by providing on-the-job training and employment for ex-gang-involved and 
at-risk youth, operating under the change theory “Nothing stops a bullet like a job” 
(Homeboy Industries, 2005).  While Homeboy Industries has received governmental 
attention from no less than first lady Laura Bush (Iwata, 2005), this program was 
imagined, created, administered, and is largely funded in the private sector.  Tax-
supported public funds spent on delinquent youth, on the other hand, are generally 
concentrated in the types of correctional intervention (counseling and cognitive-
behavioral treatment programs administered in secure residential facilities) that youth in 
the present study rarely cited as useful to them in desisting from crime. 
 The frequency with which female participants reported meeting relational needs 
as important to their ability to desist from crime also may have implications for specific 
interventions.  While correctional treatment staff may be supportive and caring, the 
punitive nature of correctional settings and high youth-to-staff ratios do not easily lend 
themselves to fulfilling youths’ relational needs.  Also, as a short-term intervention far 
from a youth’s own community, correctional treatment is simply not designed to provide 
long-term, consistent support.  Interventions such as therapeutic foster care (Hahn et al., 
2005), on the other hand, are more capable of providing one-on-one, consistent contact 
that youth will feel as caring and supportive.  Therapeutic foster care is already used 
among the constellation of interventions available for delinquent youth (Chamberlain, 
1998), and perhaps needs further attention.  
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 Besides implications at the level of systems and programs, the current study’s 
findings may suggest ways for individual clinicians to work with delinquent youth within 
any treatment setting.  Maruna, Immarigeon, and LeBel (2004) point out that the finding 
that “nothing works” in correctional treatment has often been misinterpreted to mean that 
hardened offenders cannot change.  In fact it indicated no such thing.  The findings 
merely indicated that correctional treatment did not seem to make a difference in whether 
or not offenders reformed; control group participants tended to reform at the same rate as 
members of treatment groups.  As Toch (2002) writes, the problem never was that 
“nothing works,” but that almost everything works equally well – including offenders’ 
own efforts.  The high levels of self-change theories and attributions of personal 
responsibility for change among study participants support a conception of delinquent 
youth as “active participants hunting a more satisfying life” (Duncan & Miller, 2000, p. 
66).  The task of correctional treatment becomes, then, to figure out how best to support 
offenders in their own desistance process.  For youth who believe that desistance will 
come about through their own efforts, correctional staff could work with this perception 
by presenting themselves more as “coaches for self-change” than “fixers” of damaged 
youth.  Youth might be more likely to accept help if offered in a way that fits their theory 
of change.  Youth also may have useful suggestions about how, from their perspective, 
treatment could play a more effective part in their desistance.  The focus of treatment 
could then be molded accordingly; youth and staff could work collaboratively on impulse 
control, making goals and plans, finding constructive outlets, or setting youth up to build 
supportive relationships.  If counselors can fulfill these requests, it may be more likely 
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that their efforts will be effective, because 1) youth may know what they need, and 2) 
youth may accept the help, because they are being given autonomy in the process. 
Strengths and Limitations 
A strength of the qualitative portion of the current study is that it asked 
incarcerated youth themselves about their own theories of how change will happen.  This 
is a perspective often missing in debates about the fates of these youth, and can inform 
clinicians and policy makers in how to design the best programs to help these youth.  
While there are many advantages to learning how youth at the “ground level” see their 
world and their futures, from that embedded position youth may not be able to see clearly 
the forces that shaped the ground on which they stand.  A youth espousing a philosophy 
that “you just have to choose” a crime-free life, for instance, may not see the forces 
(family dysfunction, poverty, oppression) that have restricted the range of “choices” laid 
out in front of him. 
 Qualitative responses were elicited from youth during their stay at a correctional 
facility, which may have affected their ability and/or desire to answer forthrightly.  For 
instance, some responses may have reflected socially desirable regurgitation of treatment 
jargon, rather than genuine belief in the treatment philosophy.  Qualitative data consisted 
of short, sentence-long responses from youth about their change theories.  These 
represent only a quick snapshot of the one or two most salient things that came to each 
youth’s mind.  Only study designs including more lengthy interview data will be able to 
adequately represent any particular youth’s full, complex theory of all the intersecting 
factors that will help him desist from crime.   
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 Lastly, as noted before, the value of qualitative results from the current study is 
chiefly descriptive.  Though results of quantitative analysis on these findings have been 
reported and discussed, the exploratory nature of analysis and lack of pre-formed 
hypotheses make significant results unreliable.  The high potential for type II error is also 
a concern, as the study’s small sample size resulted in a lack of sufficient power to detect 
small, but important effects that may have been present in the data.  These results are 
intended as initial description of a fertile ground for future research, which will need to 
follow up with more specific questions and larger samples.  
Final Thoughts 
Exploratory analyses of qualitative data were unable to find any associations 
between particular types of change theories and treatment success,  nor between 
particular change theories and stronger ratings of the working alliance and related 
variables.  This suggests that there is not a particular “right” way for youth to think about 
changing their lives, that is in and of itself facilitative of treatment success or engagement 
with treatment.  On the other hand, the current study did find that youth’s ratings of how 
well treatment “fit” within their own theories of change was associated with later gains in 
their reported ability to imagine a crime-free life.  Rather than imposing upon youth a 
particular treatment with its attendant ideology, it may be more productive to work with 
youth’s own change theories.  The usefulness of this approach may be merely 
opportunistic – we can more easily get youth’s attention by taking them seriously.  
However, attending to youth’s own change theories may also be productive for another 
reason – youth may be right about what they think will help them.  Theories of change 
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did appear to differ among different subsets of youth, with the perceived need for a 
constructive outlet more important among male and violent offenders, and  relationship 
needs perceived as more important among female offenders.  These differences in 
youth’s own perceptions match what we think we objectively know, looking from the 
outside, about these youth and what they need.  This raises the prospect that youth, in 
their perceptions of what will help them change, may know themselves rather well, and 
may be able to tell us valuable information about what interventions will be useful.  In 
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